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New (3rd) Edition 
Sellew and Furley’s Sociology 
This completely up-to-date New (3rd) Edition stresses 


the ever-important place of sociology in nursing 
Further Details in SAUNDERS Advertisement Just Inside 








Nuuitional benefits 
OF HAPPY MEALTIMES 


W" Na baby’s early experiences with food 
are pleasurable, the benefits are reflected 
in many ways besides added pounds and 
inches. Zestful enjoyment of meals also helps 
a baby thrive emotionally! 

How fortunate for your young patients that 
all Beech-Nut Foods taste so appetizing! With 
so many appealing varicties to choose from, 


mealtimes can be happy from the start! 
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A wide variety for you to recommend: Meat and 
Vegetable Soups, Vegetables, Fruits, Desserts— 
Cereal Food and Strained Oatmeal. 


Beech-Nut FOODS “ BABIES 


Babies love them... thrive on them! 





BA Saunders Books for More 
Efficient Nursing 


Sellew and Furfey’s Sociology 


In the New (3rd) Edition of this text, the basic 
principles of sociology are well covered and the 
material can, of course, be integrated with other 
subjects in the nursing curriculum. The authors 
have selected from the field of sociology those 
facts and theories which will be of particular in- 
terest to the nurse. They show how social factors 
play a part in the illness problems of individual 
patients, and note actual situations the nurse may 
meet. Case studies, charts, maps and figures are 
used to illustrate and clarify the text-matter. 


Bower and Pilant’s Communicable 


Dr. Bower and Miss Pilant give an orderly cover- 
age of the many facts and technics the nurse must 
master thoroughly to attain the desired proficiency 
in the care of this special group of diseases. 
Medical aseptic technic, care of communicable dis- 
eases in the home, chemotherapy and biotherapy 

these and other essential aspects are presented in 
such a way that the nurse may securely grasp the 
details required in good nursing practice. The 
discussions of the diseases themselves are detailed, 


Brownell’s Practical Nursing 


Here, in one volume, are the principles and actual 
technics of practical nursing, written by an author 
especially well qualified to 
present this information to 
the nurse. 

The book opens with a chap- 
ter covering the factors that 
go toward making a success- 
ful and 


nurse. The remainder of 


happy practical 





West Washington Square 


New chapters are included in. this latest edition 
on General Social Trends; The Culture of the 
Group in Personality Formation; Cultural Contrasts 
in the Contemporaneous World; and Nationality 
and Social Status in Relation to Personality. Greater 
stress is placed on Social-psychological aspects. 


By Guapys Settew, B.S., R.N., Ph.D., Associate Professor of 
Sociology and Chairman of the Department of Sociology and 
Social Work, Rosary College, River Forest, Illinois; and Paut 
Hanty Furrey, Ph.D., LL.D., Professor and Head of the De 
partment of Sociology, Catholic University of America, Washing 
ton, D. € 391 pages, illustrated. $3.75 New (3rd) Edition 


Diseases 


with material on etiology, pathology, symptoms, 
diagnosis and differential diagnosis, prognosis, 


treatment and nursing care. 


Equipped with the facts given here, the nurse will 
surely know “just what to do next.” 


By A. G. Bower, M.D., Head of Department of Communicable 
Diseases, Los Angeles County Hospital; Clinical Professor of 
Medicine, University of Southern California; and E. B. Pianrt, 
R.N., formerly Director of Nursing, Los Angeles County Hos 
pital 657 pages, illustrated. $4.00. Sixth Edition. 


the book, with the exception of two chapters on 
anatomy and physiology, is devoted to actual 
nursing technics. Duties such as giving the patient 
a bed bath; turning the patient in bed; moving a 
convalescent patient; getting a patient on and off 
the stretcher; taking temperatures; and care in 


emergencies are all detailed. 


By Karuryn O. Brownett, R.N B.S., formerly Research As- 
sistant, Division of Nursing, Teachers College, Columbia Uni- 


versity 465 pages, illustrated $3.75 Third Edition 
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Philadelphia 5 
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CARBO-RESIN 


(SODIUM REMOVING RESINS, LILLY) 


begins a new era of edema control 


Physicians find that ordinary table salt, so necessary to the acceptability 
of food, may now be permitted more liberally to patients with acute 
congestive heart failure and to others whose retention of sodium is 
excessive. 

The two cation exchange resins in ‘Carbo-Resin’ capture and effec- 
tively remove undesired sodium. One of them also prevents the depletion 
of potassium by making a supply available for absorption. An addi- 
tional ingredient, a special anion exchange resin, helps the other resins 
to remove more sodium. Moreover, it is especially important because 
it lessens the hazard of acidosis that may occur when cation resins are 
used alone. 

Edema may be controlled by ‘Carbo-Resin’ with only moderate re- 
striction of sodium. This new regimen makes it possible for injections 
of diuretics to be given less frequently or often eliminated. In those 
cases in which mercurials are contraindicated, ‘Carbo-Resin’ can pro- 
vide an alternate treatment. 

Details on dosage and other important information on ‘Carbo-Resin’ 
may be obtained from your Lilly medical service representative or 
by writing to 


ELI LILLY AND COMPANY ; INDIANAPOLIS 6, INDIANA, U.S.A. 
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3 For Premature Flale Me leldasl li Babies 


LETTERS TO THE EDITOR 


Likes May Issue 


Dear Editor: 

I have gone over the May number of your magazine and 
think you have done a marvelous job. You got such splendid 
writers—not only those who could speak with authority, but 
who know how to write. The number is a real treasure on 
the subject of Practical Nurses——Minnie Goopnow, R.N., 
Brookline, Mass. 


Some Facts Questioned 


Dear Editor: 

As President of Practical Nurses of New York, Inc., I feel 
it my duty on behalf of my association to call your attention 
to certain mis-statements in the article “The First Ten Years 
of NAPNE,” published in the May 1951 issue of Nursine 
Wor p. 

The records will clearly indicate that the first accomplish- 
ment of note with respect to the organization of practical 
nurses was the organization in 1940 of Practical Nurses of 
New York, Inc., of which I am President and which, since 


1940, has represented the interests of the licensed practical 
Pre- Natal Class nurse in the State of New York. 

The New York State Committee for the Recruitment and 
Our new 16-page book, “Modern Methods of Education of Practical Nurses, mentioned in the article as 
Preparing Baby’s Formula,” is just the helpful sort “the first accomplishment of note " was a committee of Practi- 
of thing nurses like to recommend to expectant cal Nurses of New York, Inc. which operated as a program 
mothers. Beautifully illustrated, it gives step-by- of the state association and was supported through the con- 
step directions for preparing formula and sterilizing tribution of the members of the association and foundations. 
bottles both by “sterile field” and the new “terminal It was dissolved as a Standing Committee of Practical Nurses 

sterilization” method. Send coupon below for exam- of New York, Inc. in June 1946. ei 
ination copy. If you like it, get in touch with us The article also contains the further statement that NAPNE 
regarding a free supply for your baby care classes. “helped to finance the New York State Association of Practical 
Nurses.” Our records are open and available for inspection. 
It's easier to teach sanitary techniques They clearly show that no funds were ever advanced to Prac- 
when you use Evenflo Nursers tical Nurses of New York, Inc. by NAPNE. Nor were the 
funds of the committee ever used for the maintenance of the 


) state association. 
f This letter is written to you in a spirit of fairness and I 
trust that you will publish it in your next issue of Nursince 
Wortp.” We do not seek to enter into a controversial issue 
with any organization with reference to the work of that 
organization, but we do feel that the public should be in- 
: formed of the true facts concerning the program of Practical 


Wide mouth  Capsealenip: Feeding tip Sealing disc Nurses of New York, Inc.—Lituian K. Sreruine, President, 


bottles easier ple as well not touched in has lifting Practical Nurses of New York. Inc. 
to wash & fill as contents changing to tab ‘ : , 
inside bottle. feeding position. 


if you woold like Mothers un- ~ Racial Prejudice in Nursing 


derstand 


bab bitt tee aeeET 


Eventlo Nurs ers for 
. ’ principle of _\ . 

teaching purposes, Evenflo Nip- Dear Editor: 

write us, stating num- al hay I want to commend you for using some very fine pictures 

} } . . ’ , LY . . ° P : “+: 
er in class, Sponsor milk can, Nipple re- which were interracial in makeup. I especially liked the one 


Ing agency. twin valves verses easily . ° . ° r oe 
i relieve vac- for thorough showing girls of three different racial groups (Nov. °50) 


7 
RJ) pe iy a eaning. studying together. If there is any place where segregation 
v r and discrimination should be done away with, it is in the 
en Oo America’s field of nursing. 
nay od Most Popular Nurser I had the privilege of nursing in a mental hospital where 
nits 25¢ the patients were all Negroes. I saw so many instances of 
ee eer patients not receiving good care because of the prejudices of 
The Pyramid Rubber Co. " the white nurses and attendants. Had they been trained 
Dept. 1-7, Ravenna, Ohio a ie ° . 
" f an institution such as the Brooklyn Jewish Hospital perhaps 
Please send me your book, “Modern their attitude towards the colored patients would have been 
Methods of Preparing Baby's Formula. , . 
different—Mary Kuszmaut, Anderson, Indiana. 


Nam 

“0 The editors welcome letters from our readers on all subjects 
of interest to both professional and practical nurses; but are not 

| re. sponsible for opinions expressed. Signatures will be withheld 








Address 


if requested; however, NURSING WORLD requires that name and 
address of sender always accompany the letter. 


Evenflo—Approved by Doctors and Nurses 


NURSING WORLD 





the measure 6h hemorrhoidal suppository.......... 


* 
ANI U Mey © LL; HEMORRHOIDAL SUPPOSITORIES 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 


promptly and effectively relieve 

the pain and discomfort of the common 
anorectal disorders. 

ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 

drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


* 
ARNT US © Lk; HEMORRHOIDAL SUPPOSITORIES, individually 


“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 
WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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YWOOD 


WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


Heapital Medet 


America’s most 
Versatile 
Wheel Chair 


Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self ad- 
justing for added comfort. Adjustable 
in elevation and in distance from seat 
to footboard. Leg-rests can be used on 
any Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


The Director 761 N. Highland Ave., Los Angeles 38, Calif. 


Ultra-Smart 
Beautifully Tailored 
Trim Styling 


— At your favorite store 


YORK UNIFORM CO., INC., 1350 BROADWAY, N YC 
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‘In This Issue 


When poliomyelitis strikes a community, no one person 
nor even one agency—can be expected to cope single handedly 
with its complex problems. Cooperative action is demanded 
ef all community forces to relieve the suffering and to restore 
order. In the past three years, successive record-breaking 
epidemics of polio have totaled 100,000 victims—most of 
whom required hospitalization for weeks or mcnths and many 
of whom are still under treatment and occupying hospital beds. 

Therefore, it is a special privilege to bring you as the lead 
article this month Dr. Herbert T. Wagner's suggestions and 
up-to-date information on how cooperative planning, nou 
being done on a nationwide basis, can serve as a means of 
controlling and preventing such catastrophic polio epidemics. 
Dr. Wagner, who is Director of Hospital Services for the Na- 
tional Foundation for Infantile Paralysis, is responsible for 
organizing, planning and directing hospital services of the Na- 
tional Foundation. 


HILDA CASE, M.D. 


People, throughout the nation, are asked today “Which 
The answer 
to this question obviates the answer to “Why Choose Nursing 


place can you fill in the national emergency?” 


as a Career?” In an inspiring, factual article on page 279, 
Hilda Case, M.D., gives a new perspective on nursing as a 
career, in relation to medicine. 

In her present status, as an interne at Belleveue Hospital, 
New York, she unfolds a realistic picture of twenty years of 
service to humanity, drawn from her experiences as a nurse, 
physical therapist and a doctor. 


MAJOR RUTH R. WEIDNER, R.N. 


This month, the Air Force Nurse Corps celebrates its sec- 
ond anniversary. For this occasion, however, it will be im- 
possible for its members to have a direct communion because 
they are stationed in all parts of the world, wherever our air- 
men are serving. Opportunities for the Air Force Nurse, both 
in education and experience, are unlimited. For specific de- 
tails, turn to Major W eidner’s article on page 291. 

In a concise manner, Ruth Weidner, Assistant Chief of Air 
Force Nurses, Office of The Surgeon General, Washington, 
D. C., gives us an account of the dramatic job the flight nurses 
have done and are still doing in Korea. 


Epirox’s Note:The views expressed in the article “Precious 
Cargo,” which appeared in the June issue of Nursinc Wortp, are 
to be interpreted as those of Lt. Barbara Taurish rather than those 


of the United States Navy. 
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RUTH AUSHMAN, R.N. 


Five years ago a new voluntary agency was organized. Rec- 
ognizing the need for some means of dealing with problems 
of Cerebral Palsied Children, parents of such victims or- 
ganized The Cerebral Palsy Society of New York City, Inc. 


An article describing how the nurse functions as a mem- 
ber of the Cerebral Palsy Health Team appears on page 284. 
This article was written by Ruth Aushman, R.N., Executive 
Director cf the Society, who is thoroughly conversant with 
the medical and welfare problems of the cerebral palsied. 


Hazel O'Hara, a free-lance writer on health subjects, re- 
cently returned from an assignment in South America and a 
Southwestern tour of the U.S.A. While on this trip she made 
a special visit to the Southwest Indian reservations, and re- 
ports on one of our most shameful health problems, namely, 

We, Too, Have An Indian Problem,” on page 280. 


GERTRUDE G6. JUSTISON, R.N. ADA L. BURT, R.N. 


Continuing the discussion of the forces that have changed 
the picture of nursing, Gertrude G. Justison, R.N., Assistant 
Dean and Student Counselor, Georgetown University School 
of Nursing, Washington, D. C., and Ada L. Burt, Instructor 
at the College of Nursing, University of Utah, present, on 
pages 288 and 289, the advantages and disadvantages of An- 
tibiotics as they have affected nursing functions. 


D. LOIS BURNETT, R.N. 


{ll thinking people, today, are concerned with the promc- 
tion of better human relations. And since nursing provides a 
channel for increasing mutual understandings by the sharing 
of nursing knowledge and the interchange of ways and means 
between different national groups, we believe you will be in 


terested in the article “Nursing in the Orient” on page 298. 


The author, D. Lois Burnett, R.N.. 


Vursing Education in the 


Associate Secretary fcr 
Medical Department of the Gen 
eral Conference of Seventh-day Adventists, who recently re- 
turned from an 84% months’ overseas visit to 50 hospitals and 


schools of nursing, tells how American nurses have enlarged 
their scope of service in the internaticnal effort to bring better 


health to the people of all lands. 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 


Here are the famous R.N. Pins which are recognized through 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross in relief on a background of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold- plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 





The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. e average 

of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gold, 
in raised relief, on a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Ke. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

“Or year of graduation, or initials on one side, date on the other. 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 


R. N. SPECIALTY CO., 11 Hill Se., Newark 2, N. J. 


Please send me the following: 
QO Regular R. N. Pin @ $2.50 please state size, or tie s 
C) De-Luxe R. N. Pin @ $5.50 string snugly around your 
(J Identification Bracelet @ $6.50 finger, knot securely and 
O Caduceus Ring @ $17.00 slip off without stretching. 
CJ New 1951 R. N. Catalog 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 

and enclose 10c per letter or number (not less than 50c on any 
one item). 





IN ORDERING RINGS 











Please remit — no C. O. D.’s 


Name Reg. No. 


Street __ = 
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ISNT GOOO ENOUGH 


Especially in your choice of a solution for 
rapid disinfection of delicate instruments— 


for Ward and Professional Office use... 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 
is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 
@ Non-corrosive to metallic instruments and keen cutting 
edges. 
@ Free from unpleasant or irritating odor. 
@ Non-injurious to skin or tissue. 
® Non-toxic, non-staining, and stable. 
® Potently effective even in the presence of soap. 
. *Trademark of Sindar Corp. 
. “me of this 
killing &™ 
icidal age 
PRICE 
Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT 
CONTAINER 

is suggested for your 
convenient and effi- 
cient use of BARD- Ask your dealer 
PARKER CHLORO- 


PHENYL. Holds up to PARKER, WHITE & HEYL, INC. 


8” instruments. “a Danbury, Connecticut 
KIER PRODUCT 
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HE very existence of disease, and 

the threat of its attack upon man- 

kind have fueled the fires of ambi- 
tion for medieal knowledge to encompass 
and for professional ‘skill to bind down 
the ravages against the human body. The 
scientific quest for true fact and the de- 
velopment of perfection in skills seem 
never fully satisfied. 


Throughout the moments of history, 
the seeker of cause and the sculptor of 
effect have called to their ranks those 
of mutual interest, knowledge, and of 
ability that each might complement the 
work of the other that man might live 
against malady in physical soundness 
and social worth. Thus do the men and 
women of the nursing arts find them- 
selves dedicated to the concept of team 
participation in the struggle to bring 
fellow man through the fires of disease 
that by his physical and social whole- 
ness, he may be a constructive element 
of our society. 

In the fight against infantile paralysis, 
the nurse is one upon whom the physi- 
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by Herbert T. Wagner, M.D. 


Director of Hospital Services for the National Foundation of Infantile Paralysis 


cian, the patient, and all of the health 
community must greatly. 
There can be no less than grateful recog- 
nition that the men and women of the 
nursing group can and do by their par- 
ticular skills share in the comfort and 
recovery as directed by the physicians. 

The catastrophic impact of polio upon 
the individual, upon the family, and 
often upon the community would pre- 
clude the desired adequacy of facilities 
and personnel to properly care for the 
patient’s needs. Experience attests the 
urgency of need that there be not only 
funds but nursing and other personnel 
on the scene. 


depend so 


OR some 13 years, the National Foun- 

dation for Infantile Paralysis has 
served as the medium whereby we as 
neighbors have served those in greater 
need because of the incidence of polio. 
The funds of the March of Dimes have 
first been granted that the minds and 
efforts of certain specialists might seek 
out the this disease. Such 
search was not for the singular purpose 


cause of 


of knowing the cause alone. To be ef- 
fective, knowledge must lead to action 
and aci‘on has been financed toward the 
ultimate goal, the prevention of the 
disease. 

As knowledge of the disease has been 
accumulated, it has been desirable to 
disseminate the facts to each category 
of personnel concerned. The application 
of much knowledge can be accomplished 
only by the development of physical 
skills and techniques. The dimes and 
dollars under administration of the 
Foundation have, therefore, brought 
knowledge to students and skills to medi- 
cal artisans. Professional education con- 
tinues to be one of the active programs 
of the Foundation. Within its horizons 
have come many of the groups in nursing 
arts, that their knowledge and their skill 
might better qualify participation in ser- 
vice to the ill. 

It would have been small purpose to 
equip minds and hands, except that the 
qualified personnel be made readily 
available when needed. Often, polio has 
struck and has ravaged in an environ- 
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ment of unpreparedness. 

Few, if any facets of community health 
find a 
within the broad scope of services neces- 


resources fail to responsibility 
sary in the presence of poilo. One of the 
responsibilities shared by the National 
Foundation for Infantile Paralysis is to 
the effort that all of the 
patients receive adequate 


assist in hos- 


pital’s polio 
nursing service 

Not in dread, but in intelligent antici- 
incidence of the disease, 
representatives of health 
have entered into programs of planning 


The anticipation of the foe and the or- 


pation of any 


local services 


vanization of defense best serve the needs 
of those who contract the disease. Nurs- 
ing most certainly has an important 
place in the planning of effort against 
poliomyelitis. Members of the 


profession have contributed much under 


nursing 


the usual chairmanship of state public 
health officers 


} hen ARD state-wide or regional plan 
ning, representatives of nurse organi- 
zations can best coordinate with others to 
most effective and economic 


within 


prepare the 
resources 
rhe 


diagnosed cases of polio are dependent 


utilization of 
the state or 


nursing 
region majority of 
upon specified hospital centers and upon 
their personnel. Since many patients are 


thereby cared for from their resi 
dent 
that 
brought into the 
ther 
in the 


There is no satisfactory 


away 


geographic area, it is recognized 


nursing resources may likewise be 
regional hospital from 
area to assist 


facilities within the 


service to centralized patients 

substitute for 
local action in the solution of problems 
even though action is performed within 
allowances of imposed basic _ policy. 
Many local 
Red Cross 


mittees with component nursing sections 


chapters of the American 


have existent Disaster Com 


There are groups which pertorm the 
actual recruitment of emergency 


lhis 


the nucleus of a 


nursing 
group. then, becomes 


I in al Polio 


Supplemental appointments 


personnel 
Nursing 
Committee 
to the nursing section of the American 
Red Cross Chapter Disaster Committee 
should provide a nursing group whose 
will be better 
planning for polio incidence and for at- 
tack upon 


sentative of the local Foundation Chap- 


competence reflected in 


its impact. The nurse repre- 
ter will bring to these deliberations the 
policy, the procedure, and the abilities 


of the Foundation 


HAT there may be intelligent and ef 


fective liaison between the nursing 


committee and a hospital providing fa- 
cilities for poilio care, the Polio Nursing 
Committee should num- 
bers a member of the hospital's instruc- 
tional staff. It seems apparent that such 


state and local polio planning committees 


have among its 
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should include representatives of state 
or district nurse associations and of local 
registries. An old truism applies here, 
that all of us know more than any one of 
us, and other local community agencies 
may well present their interests and ser- 
vices in planning committees. 

In the exercise of basic responsibility 
of the hospital to its public for care fa- 
cilities, the wise administrator and direc- 
tor of nursing service will profit by use 
of the Local Polio Nursing Committee. 
As an committee, the group 
should provide to overall planning com 
mittees and to the hospital administra- 
tion, sound judgement in terms of effi- 


advisory 


cient temporary reassignment and _ utili- 
zation of all potentially available local 
nursing personnel. This, of course, in- 
cludes the existent nursing staffs in hos- 
pitals of the community. 

The necessities of care to polio pa 
tients often require more time of nursing 
than the average medical case. The epi- 
demic incidence of polio or the severity 
of the cases may create emergent situa- 
tions beyond the capacity of the hospital 
administration and nursing 
The Polio Nursing Committee, an an ad- 


direction. 


visory group, should assist in the con- 


and 
of an emergency. This would, in general, 


servative reasonable determination 


follow a demonstrated inability of the 
hospital to further augment its nursing 
care staff 

Since the Local Polio Nursing Com- 
mittee is responsible to the American 


Red 


matters pertaining to nurse recruitment, 


Cross Disaster Committee for all 


concurrence in the determination of a 


state of nursing emergency is valuable. 
It seems that such a group should assist 
in the estimation of the degree of need 
when a hospital finds it necessary to ask 
the Red Cross and the National 
dation for Infantile Paralysis to 


in the recruitment of additional nurses 


Foun- 


assist 


Similarly. it follows that such a commit 
tee would assist in determining the time 
of conelusion of the temporary emer 


gency and thereby the date for release 
of recruited nurses. 


The 


nursing committees seem almost 


value to be derived from such 
bound- 
experience, and compe- 
administrative and 


directed to 


less. Training. 


tence of nursing 
several 
Advice from such 


judgment may be 
facets of the problem. 
a group would seem to make possible 
the best utilization of all local resources. 


|" is to be assumed that the members 
ot local 


such a committee are truly 
low al field 
qualified as judges of the adequacy of 
available or 


sary. Certainly, competent nursing super- 


leaders in the nursing and 


nursing supervision neces- 
vision is one of the most needed compo- 
nents in the entire care team. 


It seems interesting that there has been 


thought by some that such recruited 
nurses, who are assigned to augment a 
hospital staff, could be other than em- 
ployees of the hospital. The National 
Foundation for Infantile Paralysis will 
pay a supplement to the regular hospital 
salary but this is paid only through the 
hospital. The concept of such supple- 
mental salary is that of being an induce- 
ment for the physical and social incon- 
venience of a temporary employment in 
The 
payment, when 
made, is a partial compensation for ex- 


a nurse’s non-resident community. 


additional Foundation 
penses incurred while living away from 
home. 

Frequently, there are misunderstand- 
ings about the relationship of recruited 
nurses to the hospital's regular nursing 


BACK 


staff. The Local Polio Nursing Commit- 
tee can well interpret to others the tem- 
porary, emergency nature of such em- 
ployment. The committee and competent 
hospital administration in the conduct of 
their good 


should define these temporary relation- 


own personnel practices 
ships and conclude the recruited employ- 


ment at the earliest date at which the 
regular staff can meet the nursing need. 

A study of the hospitalization of polio 
patients since June of 1950 shows that 
approximately three-fourths of admitted 
cases are discharged from the hospital 
within thirty days. Inasmuch as tempo- 
rary emergencies exist, essentially with 
the influx of numbers of acute cases, the 
termination of emergency, recruited as- 
signments should be relatively prompt. 
The proper and adequate protection of 
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available nurse resources should be of 
primary concern to nursing groups as 
the Local Polio Nursing Committee. 


HE assistance of the Foundation to 

hospitals in the augmentation of the 
nursing staff to assist in meeting the 
hospital’s responsibility to patients is a 
program of benefit to all patients. Such 
assistance to the hospital is to the bene- 
fit of all polio cases, whether or not the 
National Foundation for Infantile Pa- 
ralysis Chapter is paying for hospital 
In terms of the economic demand 
created by polio, there are many who 
would be unable to secure the necessary 
care without financial assistance from 
the Foundation. In terms of the impact 
of polio, these persons are medically in- 


care. 


digent in their inability to pay for care. 
The total incidence of polio in the last 
three years and the great financial de- 
mands of March of Dimes funds compel 
all associated in the care of these cases 
to the and justifiable 
economies. 

The contributions of nursing person- 
nel to the effective functioning of plan- 
ning and polio nursing committees can 
be of inestimable value. The emphasis is 
upon total community and _ personnel 
teamwork. Only by this means can the 
utmost be done for all patients in the 
judicious expenditure of funds, in the 
wise utilization of all available nursing 
personnel, and in the supervision and 
administration of the most skillful nurs- 
ing techniques. 


most cautious 





T HE Polio Posters are also the work of 


a team: 23 artists, the National Founda- 


tion for Infantile Paralysis and the Museum 
of Modern Art cooperated to produce post- 
ers which interpret the different aspects of 
the work of the Foundation 
scientific 


its program of 


patient care, research, professional 
education, rehabilitation. 
The painters, photographers, 


and a sculptor, translated through their in- 


designers, 


dividual personalities and media the Founda- 
program in human, scientific and 
educational terms. The illus 
trated here tell a part of the hope and the 
valiant fight of the polio patient in his re- 


tion’s 


jour posters 


turn to normal life. 


1 CAN WALK AGAIN 
By Tana Hoban 


This 
scene, and the realism oj the little girl bring 


straightforward, apparently staged 


warm responses from the children who vieu 
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it. The child’s obvious warmth and plea 
sure at being able to walk again makes a 
convincing document. 


BACK WITH THE GANG 
By Helen Levitt 


This photographer uses the magic of the 
camera to catch a street scene heart-warming 
in all of its implications. This is a purely 
documentary photograph catching a moment 
in the lives of children at play. The boy 
with the brace is really back with the gang: 
he and they are oblivious of his handicap 
and caught in the spirit of normal activity 
for norma! boys. 


ONE OF THEM HAD POLIO 
By Herbert Matter 


This poster was awarded first prize. The 
boy who had polio is the photographer's son. 
Proof of his recovery 


to life in the 


from polio is brought 


diagonal composition of the 


NOTE OF APPRECIATION 


N behalf of the 
tion for Infantile Paralysis and the 


National Founda- 

thousands of American familics who 
support its fight against infantile paraly 
sis, I thank the fine 


women in the branches of the 


want to men and 
various 
medical professions who served poliomye 
litis patients so willingly and competently 
1950, the 


polio incidence in the history of the United 


States. 


during second highest year of 


The doctors, nurses, physical therapists, 
non-professional and volunteer hispital per 
sonnel—all who make up the polio medical 


team—deserve our warm tribute. They are 
the ones, in the final analysis, who can give 
the poliomyelitis patient the thing he 
seeks an opportunity to return to his fam- 
ily and to his community a whole person. 
Through his acute illness and through the 
long re-education and rehabilitation period 
severely handicapped, the 
skill of 


medical team, but also 


needed by the 


polio patient needs not only the 


each member of the 


their personal interest, the strength of 


their encouragement, the understanding of 
his own problem which only they can give 
they this 


poliomyelitis patient, 


him. Unstintingly have given 
service to the 


The 


National Foundation make possible its pro 


American who support the 


people 


gram of providing financial aid to needy 
polio patients and of supplementing exist 
ing polio facilities and pe rsonnel in pro 
from 


portion to the cooperation we receive 


hospitals and the many and varied person 
nel needed to serve the polio patient. With 
should 


to meet the heavy onslaught of polio 


out their help we not have been 


abl 

in these 
The 

Paralysis 


past few years. 


National Foundation for Infantile 


is deeply grateful to all those 


helped to bring to each 


full 


whose services 


poliomyelitis patient his chance for 


recovery 


Basil O’Connor, 


Foundation 


Ine. 


President, National 


For 


The 


Infantile Paralysis, 





photogarph which moves right across the 
page. Note how the placing of the slogan 
also suggests motion and compliments the 


flow of the figures. 


WE POLIOS CAN DO ALMOST 
ANY JOB 
By Milton Wynne 

The 


polyglot character of the American everyday 


average American adult polio the 


man—thinking about his past and what the 
future holds for him, and asking help as a 
earn his 
An unhackneyed, unsentimental treat- 
effectively 
and 


selj-respecting citizen anxious to 


way 
subject, 


ment of an important 


expressed in symbolic content, color 


texture 
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z 
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HAT are we going to do with our 

thousands of burn cases, in the 

event of disaster? The hours of 
professional nursing care and medical 
care which go into a single case of ex- 
tensive burns, such as the one to be dis- 
cussed here, simply won't be available 
if any exceptional disaster with many 
burns occurs. 

The Department of the Army recently 
announced two new methods for treat- 
ment of extensive burns. One method 
wich has been dubbed “no treatment” is 
actually the exposure of burns to the 
air, with no ointments or dressings. This 
is recommended for first or second de- 
gree burns over less than 15 per cent of 
the body, with no third degree involve- 
ment of the hands. Drugs are necessary 
for control of pain and antibiotics to pre- 
vent infection. 

The other method is recommended for 
large area burns—over 20 per cent of 
the body, with varying amounts of third 
degree burns or where the hands are in- 
volved with major third degree burns. 
in this case a pressure dressing with 


O fiexten s 


by Ruth Boyer Scott, R.N. 


ne medication is applied. Vaseline guaze 
is not used, and the dry gauze was easily 
removed when dressings were done after 
14 to 21 days. Hospitalization is advised. 
Both these methods come from studies at 
Brooke Army Medical Center, Fort Sam 
Houston, Texas. 

Handling of severe burns at Walter 
Reed Army Hospital, of approximately 
2230 patients, in the Army Medical Cen- 
ter in Washington, D. C., at present is 
by the vaseline and pressure dressing 
method. A recent case in which many 
nursing problems were involved was 
Mrs. E., on the women’s surgical ward 
where Capt. Estelle Skadorva is the head 
nurse. Mrs. E. was eligible for depen- 
dans’ care as the wife of a member of 
the Air Force. 

Young Mrs. E., an attractive 28-year- 
old mother of children ages 8 months, 
and 3 and 5 years, discovered the pilot 
light of her gas stove was out, and lit a 
match. A terrific explosion followed, and 
Mrs. E. and her children were rushed to 
the hospital with severe burns. 

At Walter Reed Army Hospital Mrs. 
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E. was taken directly to the operating 
room on admission. Surgeons estimated 
that 75 per cent of her body was covered 
with first and second degree burns. Ex- 
tensive second degree burns covered her 
face, back and all four ex- 
tremities. Some third degree burns af- 
fected the interspaces of her hands. 

For her severe pain, she was given 
¥g grain of morphine sulfate, and 2 
grains of phenobarbital sodium. Her 
temperature was 99.4 degrees, her pulse 
was 120, thin and thready, her respira- 
tion was 24, and her blood pressure was 


115/80. 


chest and 


N extensive burns, surgeons always an- 
eens the need for additional fluids 
into the 
the need for treatment of 
shock. Yet the usual veins for intrave- 


to replace the plasma loss 


wound, and 


nous fluids are often in burned areas 
which creates a problem for giving intra- 
venous plasma, fluids, or whole blood. 
In Mrs. E’s case, the right long saphen- 
ous vein was exposed and a polyethylene 
catheter was inserted into the vein and 
sutured. 1000 c.c of plasma was started 
immediately. 

Debridement leave the 
wounds clean, and vaseline gauze ap- 
plied to wounds. This was covered with 
absorbent pads and elastic bandage to 
provide a pressure dressing. Penicillin 
was started, 300,000 units b.id., and 
aureomycin, 250 milligrams every 6 
hours. A retention catheter was placed 
in the bladder. 

Since Mrs. E. did not have special 
nurses, the surgical unit in which she 


was done to 
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was assigned a private room handled all 
the nursing problems. 

All four extremities were immediately 
elevated on pillows. This elevation of 
extremities was primarily to promote 
venous blood drainage back to the heart. 
To some extent it is hoped that this de- 
crease in the amount of blood in the 
extremities will also decrease the extent 
of outpouring plasma into the burned 
tissues. The pressure dressings may also 
help to stop the extravasation of plasma 
into the burns. The head of the bed was 
elevated at 45 degrees. 

When shock is present or anticipated, 
nurses might be expected to check the 
blood pressure frequently. However, 
where the arms are burned and thickly 
wrapped with dressings, this is not prac- 
ticable. This places more importance on 
watching the pulse. Because Mrs. E.'s 
face and hands were completely covered 
with burns and with the pressure dress- 
ings, the nurses could not take the radial 
pulse or utilize any of the pulse points 
on the head or neck. In Mrs. 
nurses took the pulse in her groin. 

Because of severe pain, additional 
doses of 4 grain of morphine sulfate 
were ordered for her in the early after- 
noon. 

A much dreaded complication of se- 
vere and extensive burns is the failure 
of renal function. The indwelling cathe- 
ter enabled the nurses to watch the 
renal output. “We made an hourly check 


of the urinary output,” Capt. Skadorva - 


said, “and it remained favorable at 50 
to 200 c.c an hour.” 
The doctors explained that a careful 


regulation of the fluid intake and a care- 
ful watching of the salt intake and the 
electrolyte balance is absolutely neces- 
sary in cases of kidney dysfunction. The 
artificial kidney at Walter Reed Army 
Hospital is available and can be used to 
save life where the kidney damage is 
temporary. This was not necessary in 
the case of Mrs. E. Nurses kept an exact 
record of fluid intake and output. Fluids 
were forced by several means. 

The first evening, following cross- 
matching of blood, a transfusion of 1000 
c.c. of whole blood was given Mrs. E., 
followed by a continuous drip of 5 per 
cent glucose water, in order to keep the 
vein open, as well as to increase the 
fiuid intake. Nursing responsibility in- 
cluded a careful watch on this intrave- 
nous intake, because injury or blocking 
of the vein would have necessitated an- 
other surgical procedure, since bandages 
covered the usual venous routes. 

The next morning, after another unit 
of plasma, a 5 per cent glucose in saline 
solution was started. After 3 days of 
continuous intravenous fluids, the mouth 
intake of fluids was sufficient that the 
intravenous tube could be removed. 

The watching of the hematocrit or per- 
centage of whole blood volume occupied 
by the blood cells is vital in burn cases. 
The decreased amount of plasma makes 
a relatively higher amount of red blood 
cells in the early stage of extensive 
burns. Replacement by plasma and glu- 
cose solutions of lost fluids has its effect 
in helping to restore normal ratio of red 
blood cells to whole blood, as well as 
helping to restore total blood volume. 
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Additional laboratory tests done every 
6 hours included blood chlorides 


carbon dioxide determinations. 


and 


4677 HE nurses used all their psychology 

and their skill and patience in giv- 
ing fluids by Capt. Skadorva 
The nurses found that 


mouth,” 
15 minutes 


said 
was required to help and encourage Mrs. 
FE. to drink a glass of fruit juice. As 
much as possible, they gave her fluids of 


her own choice. 

On the first day. the intake through 
intravenous plasma, blood 
and the output 


mouth and 
and glucose was 6000 c.c., 
was 4320 c.c. measured, plus the insensi- 
ble loss and wound leakage. By the 6th 
day Mrs. F took 3000) ce by 
mouth 

The Army has recently announced the 


over 


use of high protein liquid diet given con- 


tinuously through nasal gavage with a 


new electric pump. This can be run 24 
hours a day to give a large quantity so 
slowly that no nausea is caused. Army 
research in Texas reports this high pro 
tein assimilation speeds burn healing 
At Walter Reed, Mrs. E 
high protein liquid diet by 
high 


Eggnogs were prepared with 


rec cived a 
mouth for 
days. followed by a protein 
soft diet 
the addition of a tablespoonful of pro- 
tinal The 
high protein nourishment with a pala 
table taste like malted milk, which Mrs 
FE. took faithfully 
eggnogs did grow tiresome 


checked 


\ mouth temperature can 


three 


and ice cream result was a 


although the many 


Her temperature every 
first 
he taken in burn cases, despite the swell- 


Was 
heur at 
ing and blistering of the lips. because 


the thermometer goes into the mouth 
Only in the rare cases 
this be contra- 

of the fre- 
buttocks 


armpits in extensive burn cases, a mouth 


under the tongue 


mouth would 
fact 


burns on the 


of burned 
indicated. In because 
quency of and 


usually the choice. From 
Mrs. 
hovered around 101, reaching a peak of 
101.8 on the Ith 


approaching normal 


temperature ts 


the second day, E.’s temperature 


day. and thereafter 
This 
range for patients who are receiving anti- 
infection. 

Since back rubs. a major tool in keep- 


is a normal 


bieties which inhibit 


ing most patients comfortable, were im- 
possible because of the posterior burns, 
nurses exercised much 
keeping Mrs. E. comfortable by change 
Pillows freely 
was turned slightly to one 
to the other Shifting of 
the point of body pressure was the best 
substitute for back rub 
could tell the 


ingenuity in 


ol position 


Mrs. F 


then 


were used, 
and 


side and 


Since only the 


patient nurses exactly 
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where a pillow would feel the best, the 
nurses were patient in placing and re- 
placing pillows. The matress was shifted 
toward the head of the bed to allow two 
pillows to be placed between it and the 
foot of the bed. Mrs. E.'s feet rested 
against these pillows to prevent foot- 
drop. 

“Those foot pillows help me brace my- 
self in moving,” Mrs. E. said. 

After 4 days, because the urinary out- 
put remained satisfactory, the indwell- 
ing catheter was removed. and urination 
became normal. 

Since the doctor in charge believes it 
physiologically satisfactory, no effort was 
made to produce a bowel movement until 
the 8th day. At this time an enema was 
given with good results. Thereafter, milk 
of magnesia was ordered, which enabled 
the patient to eliminate without enemata. 


ROM the first day. one of the psycho- 
logical nursing problems was reliev- 
ing Hrs. E.'s three 
children. Since the 
critical list, her anxiety had basis. Nurses 


anxiety about her 


baby was on the 
from the women’s ward visited the chil- 
and The two 
children burn re 


dren carried messages 


older made a faster 


covery than their mother, and as soon 
as the physician allowed, both older chil- 
dren were brought on a single wheel 
chair to visit their mother. “This was a 
great boost to their mother’s morale.” 
Capt. Skadorva observed. 

Another psychological problem was 
the helplessness of Mrs. E. She could 
not use the electric call bell until the 
15th day. Before that time, the nurses 
were in the room frequently, and she 
would call during intervals when they 
were not with her. 

The date of first 


dressings varies with the preference of 


changing of burn 
the surgeon in charge, and with the tem- 
perature, the pain, and the degree of 
odor. However. the pressure dressings 
involved a nursing care problem long be- 
fore the date of changing. 

When the original burn pressure dress- 
ings are applied, edema has not begun. 
The edema becomes evident on the next 
day, and 48 hours 
than after 24. By 4th day. 
edema may Nurses 
must watch continuously for any signs of 


worse after 
the 3rd or 
subside. 


is often 
begin to 
occlusion of circulation by swelling in- 


side the The usual tests of 
blueness of nails cannot be used when 


bandages. 


nails are concealed by 


The test used is any subjec- 


finger and toe 
bandages. 
tive sense of numbness by the patient. 


Mrs. E. 


fingers and toes, even the toes of the leg 


was encouraged to wiggle her 


in which the catheter was sutured in the 
long saphenous vein. asked 
whether she felt any sense of numbness. 
Fortunately she did not. Where numb- 
ness occurs, pressure bandages may be 
loosened at once by the nurses. 


She was 


In Mrs. E.'s case, the head bandaging 
was removed on the 7th day, and sterile 
vaseline applied. Mrs. E. reported a 
biting feeling when air first touched her 
face, but after several reapplications of 
vaseline she became accustomed to hav- 
Here ears were 
not as well healed at this point as her 
face, probably due to their being a thin 
area with minimum circulation. 


ing her face exposed. 


Patients may be taken to the surgery 
or handled with sterile precautions on 
the ward for major removal of bandages. 
General anesthesia, or sedation may be 
At Water Reed for Mrs. E., band- 
ages were removed as a sterile procedure 
in her and she given 100 
milligrams of demerol by hypodermic, 
15 minutes prier to the procedure. This 


used. 


room, Was 


controlled the expected pain. This first 
removal of body pressure bandages oc- 
curred on the 10th day. The surgeon's 
report designated 2nd degree burns on 
the 4 extremities. and 3rd degree burns 
on the deltoid areas of beth shoulders 
quadrant of both 
breasts. The nurse's duties were to mask 


and the = superior 
all personnel and the patient. and to han- 
dle sterile dressings and supplies for the 
doctors with  stirile forceps. Four doc- 
tors working together helped to complete 
the replacement of all bandages in a 
short time 


N the following 
transfusion 


day. another blood 
The doctors 
explained the mechanism of the late need 


was given. 


for transfusion this way: The early alter- 
ation of the normal blood picture is due 
to loss of plasma. Later. when the blood 
volume is back to normal, an anemia is 
apparent because many red blood cells 
have At this point, a 
whole blood transfusion quickly brings 


been destroyed. 
the blood picture as regards red blood 
cells to a healthy state. In another day. 
Mrs. E. was allowed in a wheel chair 
for short periods. She was lifted to the 
chair by a nurse and a corpsman. 
Nursing care following extensive burns 
is prolonged. Capt. Skadorva lists the 
cutstanding nursing duties as including 
comfort of position and prevention of 
contraction deformities; careful watch- 
ing and charting of intake and output; 
oil instead of bathing for any exposed 
watching the pressure bandages: 
feeding the patient the high protein and 
high diet ordered; giving or- 
dered medications; pushing fluids with 
ingenuity and patience; watching elimi- 


areas; 


vitamin 


nation; and everlasting use of psychology 


to relieve anxieties which would other- 


wise retard recovery. 
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HY I chose Nursing. I have yet to 
find an answer. However, the pre- 
cipitating incidences are very vivid 
to me. It was my good fortune to be one 
of six in a Michigan farmer's family, 
poorly with material 
Education beyond grade school necessi- 


endowed assets. 
tated my following the example of my 
older siblings in securing employment. 

In three short months of employment 
in two private families, while I was at- 
tending high school my services were 
terminated due to illnesses in these fami- 
This was catastrophic. and as I 
awaited transportation back to the farm, 


lies. 


my education ended, a rap at the door 
proved to be my sister. The local doctor 
and his wife, who was a nurse, had sent 
my sister requesting that I too come and 
live with them while we finished high 
This 
to me. My 
work, caring for the children and help- 


school. family was an inspiration 


duties consisted of house- 
ing in the office on special occasions, the 
In two con- 
and I went off 
to the University School of Nursing with 
funds loaned by this local doctor. 

Why I chose Physical Therapy, again 
I have no direct I had 
bedside nursing 
While spe- 


cialing a poliomyelitis case in a respira- 


latter being very intriguing. 


secutive years my sister 


answer. spent 


several years doing 


which I very much enjoyed. 


tor for several weeks, | became curious 
or frustrated with the limitations of my 
This 


prompted my entrance to the School of 


knowledge in the care of polios. 


Physical Therapy, and two years later I 
was, among my other duties as a physi- 
cal therapist, giving treatments to the 
polios which to me was very gratifying. 

The eight years I spent in Physical 
Therapy University Hospitals 
where my nursing experiences afforded 
advantages in that I was 
partially understand the 
nursing problems in relation to what we 


were in 


me many 
equipped to 
were attempting to do in_ physical 
therapy. Cooperation and understanding 
terms, be- 

and the 
nurse in a hospital program, for in gen- 
eral the therapists duty is in teaching 
the patient what to do for themselves and 


be come almost synonomous 


tween the physical therapist 
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my life as 


by Hilda Case, M.D. 


doctor and a nurse 


not in doing it for them, which necessi- 
tates integration with the patients nurs- 
ing program. 

Why I chose medicine, let’s call it 
my insatiable 
think this originated from what seemed 


curiosity. However, I 
to me a lack of interest or understanding 
in Physical Medicine and Rehabilitation, 
by the doctors with whom I was associ- 
ated. The ethical practice of a physical 
therapist is to administer treatments as 
prescribed by the doctor. Frequently, 
the therapist was requested by the MD 
te prescribe the therapy which all too 
often resulted in palliative therapy, giv- 
ing the patient and the physician the 
feeling that at least something was being 
done. 

In these busy days of specialization in 
medicine, it certainly is not a 
thought that frequently the part rather 
than the patient is treated. My philoso- 
phy in the care of patients may have 


new 


originated with my association with the 
local general practitioner, during my 
youth, when frequently the patient rather 
than the part were treated. In Physical 
Medicine and Rehabilitation the objec- 
tive is to teach crippled and disabled 
people to use their remaining physical 
and mental assets to the best advantage 
of the person and the community, which 
I think with the other special branches 
of medicine affords an opportunity to 
treat the whole patient. 

Nursing in relation to medicine is an 
interesting subject and my present status 
as an interne affords me opportunities to 
Conclusions 
in faciliating these relationships I am 


observe these relationships. 


reserving until I have further experience 
as an MD. What is Nursing? Certainly 
it must be defined differently 
decades ago when we did the total nurs- 


than two 


ing care of the patient, in contrast to 
many present day nursing set-yps where 
parts of the total care must be parceled 
out. With this method the nurse-patient 
relationship as well as the nurse-doctor 
relationship have changed. 

Medicine in 
the medics 


relation to nursing or 
introduction to 


also interesting. 


nursing is 
This came as rather a 
shock to me in listening to the medical 


students gripe about the nurses when 
they were first introduced to hospital 
wards and routines. The medical student 
is plunged into ward duties, his head 
bulging with book learning and theory. 
and comes up with all his defenses when 
he is told how and when he may do ward 
procedures by some well trained and well 
organized head nurse. This of course is 
a generalization, but psychologically a 
very understandable reaction. I also find 
myself rebelling as an interne, with a 
busy schedule, in having to do procedures 
which in my prewar nursing days were 
done by the nurse. 

Comprehension of one anothers prob- 
lem, between the and doctor, is 
most important in facilitating the best 
patient care which is or should be our 
basic thought. This I think could be 
inhanced by some method of teaching 
medical students during their clinical 
years in medical school. We should work 
as a team and the sooner the budding 
MD realizes what an important part of 
the team a well organized and well 
trained nurse is, the more he can add to 
his armamentarium. ward 
rounds with the head nurse seem a bit 
out moded, but 
ordinated efforts and understanding and 
adds to the pleasures of the day for all 


nurse 


Morning 


certainly promotes co- 


concerned. 


URSING as I have seen it combined 
Nich medicine is in a stage of trans- 
sition, which I attribute principally to 
the shortage of personnel in both profes- 
sions. The RN has been forced to give 
up bedside nursing to the practical nurse 
The MD has been 
forced to forfeit time with patients to 
the laboratory, to the library and to con- 
ferences in an attempt to keep abreast 


and the nurses aides. 


of the rapid advances in medical science. 
My personal this is to be 
grateful that I have had nursing experi- 


reaction to 


ence, which | am sure promotes my in- 
sight into the care of the patient. I think 
it will I can feel 
quite right about walking through the 
ward, having patients call “nurse” to me. 


be some time before 


and realizing well that my time does not 
permit me to do anything about it. 
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COULD not have been more fortunate 
in my brief trip to the Southwest than 
I was in meeting the nurses of the 
United States Indian for I 
wanted to see an Indian pueblo, and 
there is no better guide than the public 
health nurse. Actually, I couldn’t have 
wandered around by myself as I did with 
The Indians hold their villages as 
their castles. The village councils forbid 
the taking of photographs except under 


Service, 


her 


special circumstances. 
Their long history of 
and of exploitation by the white man is 
And of course, even as 
Indians being 
While even an 
impassive Indian, I was told, can “almost 
at the behavior of some 
tourists; are all too often outraged 
at the bad 
those who drop in 


deprivation 


the explanation 
and I, the 
treated as a spectacle. 


you resent 


die laughing” 
they 
manners of some of 
A guide in Santa 


Fe, who has an arrangement with a vil- 


shee r 


lage, told me that a woman in one group 
and 
doors, cupped her hands to her eyes, and 


of tourists went up to windows 
peered in to see what she could see. He 


told her she must stay away from the 


eg 
é 


homes, but she answered brightly, “Oh, 
don’t mind!” Finally at one front 
a gallon of 
smack in her face, whereupon she ran 


they 


door she received water 


indignantly to the guide expecting him 
“to shoot up the village or something.” 


Back from 
America, I was rid 
ing across the continent on a bus simply 


| WANDERED into the Indians’ world 


rather unwittingly myself 
a long stay in Latin 


to take a good look at the U.S.A. and to 
sample the famous allure of our South- 
west. I saw my first unassimilated Indians 
waiting at a crossing on the treeless arid 
The man 
wore nondescript store clothes but the 


plain beneath a vast blue sky 


woman stood like a taper, wrapped to 
the chin in a striped blanket. A flounce 
of purple satin flared beneath the blan- 
ket around her ankles 
tory 


A door into ris- 


flew open for me. These were the 
people who had the continent before we 
To us they had lost their heritage. 
I noticed that they did not look openly 
down the bus as other travellers did on 
Their gaze slid around us. 


They rode with us but somehow apart, 


came 


entering 


statuesque survivors of a lost cause, with- 
and alien 

when I primitive 
squalor of some of their huts, I was re- 


drawn 


Later saw the 
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minded of sights I had seen among the 
Indians of Bolivia, Ecuador, Mexico and 
Peru. In those countries I had gone visit- 
ing with public health nurses in dark 
insanitary little homes where hygiene 
seemed a hopeless cause. I had listened 
to North American doctors, nurses and 
sanitarians in Latin American countries, 
on missions of one sort or another, discuss 
the sad plight of these descendents of 
the Aztecs, Mayas and Incas. Tucked 
away in the back of my mind was the 
innocent assumption that we had no In- 
dian problem, that our Indians were 
“taken care of.” 

Our gov- 


O some degree, they are. 
mes provides schools. The aver- 
age amount of schooling among the 61.,- 
000 semi-nomadic Navajos, however, is 
less than one year. The school census of 
1945 showed among the Indians of Ari- 
New Mexico a school age 
population (6 to 18 years) of 33,743, 
of which 17,371 were known to be at- 
tending school. 

Our 
a medical 


zona and 


Indian Service has 


The 


government's 


program. medical 


eral population of the United States. 
Mortality from typhoid is four times 
higher among the Indians than among 
the general population. Pneumonia is a 
leading cause of death. Venereal infec- 
tions are common. The infant mortality 
rate among the Navajos is seven times 
that for the country as a whole. A study 
made among the Papagos of Arizona 
showed that of 260 infants born each 
year, one-fourth die within twelve 
months, and by the age of six one hun- 
dred are gone. Life expectancy of a 
Papago Indian baby is 17 years. 


T all goes back to the land. Textbooks 

in elementary economics begin with 
the axiom that all wealth starts with the 
earth. In the beginning was man and 
the land upon. Some of the 
Oklahoma Indians struck oil and joined 
the new rich. Some of the tribes in the 
Northwest have rich timber lands. The 
Indians in our glamorous Southwest were 
left with a inheritance. The 
Hopis, the Papagos, the Navajos and 
many of the Pueblos depend on land so 
poor or damaged by overuse that they 


he stood 


miserable 


We, too, have an Indian problem 


budget for 1951 amounts to $14,977,418, 
which would not be an illiberal sum if 
all the Indians lived in one spot, for 
their numbers are less than the popula- 
tion of Cincinnati. But the medical ac- 
tivities have to be widely dispersed, and 
can see the shrinkage in the 
budget when he learns it includes the 
maintenance of 62 hospitals all the way 
from North Carolina to Alaska. The 
100,000 Indians of the continental United 
States (some 300 tribes) are located in 
26 States, and many small tribes are 
way off yonder from any place. The 250 
Navasupai live in isolation at the bottom 
of their canyon, a branch of the Grand 
Canyon, and visitors must go in by mule. 
The 61,000 Navajos wander with their 
livestock over 131% million acres of land, 
and the public health teams pursue them 
without benefit of all-weather roads. 


anyone 


number of my fellow-travellers in 

New Mexico and Arizona’ were 
shocked at the poverty of the Indians. 
There are about 100.000 in these two 
States, and they provide a study in bad 
housing, lack of sanitation, and prevent- 
able diseases. The tuberculosis death 
rate among the Navajos in 1947 was 302 
per 100,000 population, or nine times 
higher than the rate of 33.5 for the gen- 


by Hazel O’Hara 


The sparseness 
of the vegetation on the Papago reserva- 
tion, for example, is such that the carry- 
ing capacity is limited to three cows to 
an entire section of land—over 200 acres 
per animal. In recent years, the Indian 
Service has sent in soil conservation ex- 
perts to help the Indians on these arid 
lands, and its plans for rehabilitation 
include expanded activities in soil con- 
servation, irrigation, roads and commu- 
nications. The staff is willing, but the 
budget is weak. 


exist in direst poverty. 


here are people who think the In- 

dians receive regular payments from 
the government simply because they are 
Indians, but they do not? An Indian like 
any other citizen of the United States 
is responsible for earning his own living. 
Some go out into the white man’s world 
to work for wages, but many are not 
adjustable to that world. Ruth Under- 
hill, Supervisor of Indian Education in 
the Indian Service, in a fine little pam- 
phlet called When an Indian Enters the 
Business World points out that the In- 
dian “often fell back on the feeling that 
the Whites possessed some quality which 
brought material riches while this was 
denied the Indian.” She says that a feel- 
ing of inferiority present in al- 


seems 
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Indian and its most 
calm scorn for 
everything the White man does, though 
it sometimes bursts out in a bitter hos- 
tility.” 


most every young 


usual expression is “a 


back 


Navajos on 


their 
semi- 


O they are thrown upon 

lands. The their 
arid millions of acres come out with an 
average annual income of about $400, 
though that average doesn’t reveal the 
many families who hardly get their fin- 
gers around a coin in the course of a 
year. 

In living conditions, the Pueblos, who, 
as their name implies, are village dwell- 
ers, derive certain advantages. In the 
privy-building era of WPA most of them 
secured some home sanitation. Sanitary 
wells, too, are quite general among the 


pueblos, and a few of the villagers are 


prosperous enough to have house con- 


nections. 


he nomadic tribes live under appal- 


ling conditions from the point of view 


of any person who is against the path- 


ogenic organisms. The hogan of the Na- 
vajo looks like a mud igloo and is, in 
fact, a low rounded adobe house, lying 
inconspicuously on the brown earth. The 
one room stinks with accumulated odors. 
Mutton hangs on a line and a piece wi!l 
be hacked off for the next meal. A clump 
of weeds outside serves as a privy. The 
nearest water may be 25 miles away. 
If it is brought a considerable distance 
to the home, the woman may justifiably 
be averse to wasting any of it by boiling 
even though she has seen children die of 
diarrhea. 

One open case of tuberculosis in one 
of these crowded hogans can send the 
What to do for 
a woman with pueperal fever in such a 
Perhaps the man will ride miles 


rate bounding upwards 


home? 
the bad read to wait at a crossing 
for the public health will 
pull off a miracle and provide transpor- 
tation to a hospital. But frequently the 
family will refuse to part from their sick. 
They distrust the hospital and the white 
Besides, they have their 


over 


nurse, who 


medicine man. 
own medical practices. 


nurse told me of shivering in a bit- 
A: cold night as she watched the 
dance for the cure of trachoma. These 
dances and songs are brilliant and mov- 
ing affairs, reminding the white observers 
of all they have lost in the way of com- 
munity rhythm and exaltation. It is 
surprising that people capable of losing 
themselves in such colorful medical 
ritual will ever show up at a hospital, 
but not infrequently even a medicine 
man will come in to seek aid of his 
white counterpart. 


ixteen hospitals of the Indian Serv- 
Sic, with a total of 845 general and 
330 tuberculosis beds, are located in Ari- 
zona and New Mexico. I visited the gen- 
eral hospital (60 beds and 62 patients) 
in Albuquerque, where I was able to 
have a few minutes’ standing conversa- 


The damp, cold floor is the bed 
for this Navajo mother, who has 
just given birth to the infant, 
which is shown lying beside her. 


tion with the director, Doctor H. K. Bob- 
roff. His was a twenty-four hour job, 
seven days a week. I asked him if there 
was no one with a loud voice to speak 
up for a greater budget, and he an- 
swered, “Don’t ask me about appropria- 
tions. I guess we just seem unimportant 
out here.” Miss Carolyn Conti, director 
of nurses, has ten graduate nurses and 
two aides, and a number of vacancies. 
Even though funds were adequate, the 
Indian Service still be short of 
personnel, for many doctors and nurses 
will not accept the hard work at small 
pay among the Indians. Salaries of 
physicians range from $6400 to $7600 
a year. The scale for hospital nurses is 
$3100 to $5400, the latter going to a di- 
rector of nurses in a hospital with more 
than a 150-patient average. A_ public 
health nurse starts at $3825, may go to 
$5350 if she becomes a chief nurse over 
five to ten others. 


would 


Some hospitals have 
to run below capacity for lack of the 
staff to take care of a full load of pa- 
tients. 


REAL public health program is im 
By vocsitte on the limited budget of the 
medical division. The staff would like 
to have a series of public health teams, 
dentist and 
sanitarian, operating on the reservations. 


including doctor, nurse, 
For the present, as might be guessed, 
the public health nurses carry the load. 

The Indian Service has 58 public 
health nurses, positions for twice that 
and really 150. Bertha 
M. Tiber, nursing consultant, says that 
they are trying to create a public health 
nursing service comparable to that in 
other parts of the United States, a serv- 


number, needs 


ice adjusted to primitive homes but with 
A problem for 
the scanty staff has been the Indians dis- 


no lowering of standards. 


persed among the general public, but 
they are taking care of this by offering 
financial State and local 
health departments for including such 


assistance to 





Indians in their services The great 
problem is offered by remote little groups 
of Indians. The one at Jicarilla, num- 
bering 900 persons, is too small really 
for one nurse, but, says Miss Tiber, “you 


can't split a nurse.” 


LICE JANE TOUBAY, who covers a 
number of Pueblo and Navajo vil 
working out of Albuquerque, is 


lages, 


one of those enviable nurses who gets 


the greatness in the experiences offered 
her. Miss Toubay had a lien for a few 
days on the services of Doctor Marion 
Hotopp, state director of maternal and 
child welfare for New Mexico, and want 
ed to include a clinic in Alamo, the most 


remote village on her route Alamo is 


not readily available to the outside world 
except for a kind of homemade airstrip 
Miss isked Doctor Hotopp if 
he would be willing to fly, and the doctor 
“Why not?” No one 
the office approved, but they got 


Miss 


Toubay 


around 
their 


Toubay’s re 


answered, 


plane I quote trom 
port 

“At the airport early in the morning,” 
she wrote, “as I got out of the car, 
my friend, Gus Kennedy 
don't make a mistake and call 
Call the undertaker!’ Oh 
Irishman. We 


minutes when Mr 


says, ‘"f you 
crash, 
the garage 
darned were 
Cut- 
pilot) informs me that he had 
Alamo is and it would be 
there I sit 


my! That 
fiving about five 
ter (the 
no idea whe re 
up to me to locate it, and 
feeling most conservative about even 
looking out the 


All of a sudden it occurred to me the 


window of the plane 


missionary’s house has a green roof and 


right in line with the runway. So for 


sume unknown reason I became very calm 
and settled back in my seat. . . 

At 8:30 they drank a cup of coffee in 
Alamo, and then work. “It 
v gram feeling.” Miss 
Before 


mpleted examinations of 


went to 
vas a continued 
Toubay. “to have plenty of time 

Doctor had c« 


the school children, the Navajo mothers 


incient and modern ideologies meet at 

this window in the Navajo Medical Cen- 

ter, Fort Defiance, Arizona, The nurse. 
however, follows aseptic technique. 


a Pe 
% 


began coming with their babies and pre- 
school children. They arrived in wagons 
and on horseback. They 
in their best skirts and blouses and load- 
ed down Doctor Hotopp 
is always so considerate of the Indians. 
She invariably will skip lunch and con- 
tinue her examination until she has com- 
pleted them all. By working right 
through the noon hour, Doctor Hotopp 
finds that the babies are not so restless, 


were dressed 


with jewelry. 


and it is possible for the parents to get 
that much earlier.” 
The last parent departed at three, and 


started for home 
they sat down to a dinner prepared by 
the teacher. with whom the doctor dis- 
cussed the physical condition of each 


648 HAD just about finished cleaning 
| up the clinic.” Miss Toubay 
on, “when I heard the plane and then 
When 
we got to the runway, I shall never for- 
get the sight. Instead of the Navajos 
going home, they to the air- 
strip and waited for the plane to come 
in and take off 
tioned all around. Indians in 
colors standing about. And, of course, 
teachers and children. 


went 


saw it coming over the mountains. 


went out 
There were wagons sta- 
their gay 


the whole school 
It was a sendoff fit for a king.” 

visits to the hogans make 
brilliant little Edward Mill 
man, artist for Abbotts Laboratories, 
trailed the nurses for many miles through 
the Navajo reservation for a series of 
paintings for Vew (May 1950). 
One of them shows a nurse bending over 
a child in a hogan, the mother in pink 
blouse and green skirt looking on. The 
“Conjuntivitis in the 


Nurses’ 


scenes, 


What's 


caption reads, 
child, suspected tuberculosis in the 19 
year-old mother, who agreed to be X- 
rayed. Note the hanging meat, upper 
left. Inside the baby’s board, 
cliff rese bark absorbs the excreta, is 
sluice-washed or just dried, 


cradle 


then re 
placed.” 

The nurse’s bag on a newspaper laid 
on a crate and her articles set out as 
precisely as though she were making a 
call in a bright suburban cottage make 
a philosophically interesting sight. They 
symbolize the simple rites of scientific 
knowledge against powerful diseases. 
The clever nurse, | have always noticed, 
casually ties in her instruction with het 
action, saying as she dries her hands, 
“Not hands are clean can I 
pick up the baby. Cleanliness is the best 
protection dreadful 


rheas that kill so many of our babies.” 


UBLIC health nurses do a job of sow- 
Pp... The seeds of knowledge some 
times fall on unlikely 
them anyhow. She cannot 


until my 


against those diar- 


ground, but the 
nurse sows 
wait to hear the settlement of the argu- 
ment as to which comes first—economic 


improvement, education or hygiene 


When she goes back to some primitive 
home and finds the baby clean and pro- 
tected from flies and secs the bottle of 
boiled proudly 
brings out, she is seeing her harvest as 


water the mother so 
truly as a farmer sees his in a stalk of 
corn, When I hear a nurse rejoice over 
some such change, not just to the wom- 
leave, I 
know she is not working for the salary 


un’s face but to me after we 


alone, but for some more profound re- 
ward 

I met one of the first public health 
nurses to be hired by the Indian Serv- 
ice, Miss Kuhrtz, 


Albuquerque on a visit 24 years ago 


Louise who went to 


from the East and was persuaded to 


were the days, she 
got the oldest 
mobile She also got a cool reception in 
the villages. What did this white woman 
want of them? Today her villages some- 


stay Those Savs. 


when the nurse auto- 


times handle little situations for her. A 
short time ago, a death from whooping 
cough created quite a stir in the pueblo. 
The people turned in disapproval upon 
the mother because she had refused to 
have her child immunized. 


ISS KUHRTZ lives in a small house 
M school in the pueblo of 
Isleta. She is greeted as “grandmother” 
throughout the village and is a kind of 
when the 


near the 


“1 
councillor. Some years ago, 


men working, as they all must 
work, on the irrigation ditches, one of 
them came to her and said, “We all get 
the bellyache when we go to work on 
the ditches.” She asked, “Well, Ramon, 
what water do you drink at that time?” 
Of course, they were following the easiest 
course and drinking water from the 
ditches. Miss Kuhrtz went to the gov- 
ernor of the village and asked, “Could 
you choose the weakest man, the one 
least adapted to ditch work, and give 
him the job of bringing them good water 
to drink?” That did it. Every year now 
the least likely ditch made 
water boy. 

Miss Kuhrtz, a sand-haired freckled 
woman who drives in the relaxed fash- 
ion of a farmer taking you across his 
acres, too me back to Isleta with her 
It was too late in the day, she said, 
for me to see anything of public 
health nursing, but Isleta would be 
zen example of one of the advanced 
pueblos. It is a village of about 1400 
souls located some 15 miles from Albu- 


were 


digger is 


querque. The people sell ceramics, carv- 


ings and knicknacks to tourists who 
come out to see the famous old church. 
Many of the villagers go in to the city 
to work, Isleta, then, has some cash in- 
come and considerable contact with the 
outside world. The Federal school there 
has six grades, and the enrollment of 
250 pupils probably represents all the 
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If no rack is available, clean towel may 
be used on bottom to prevent breakage. 
In accordance with sterile field method. 


Some instructors recommend 
an old dinner plate and sterilizing it 
with the nursers and other articles. 


inverting 


This plate can then be used as a sterile 
tray on which to place the freshly steril- 
ised articles. An economical device. 


Modern methods of formula preparation 


ERMINAL new 
technique now 
connection with 

the term indicates, sterilization of bottles 

and formula is the final step in the prep- 
aration of a baby’s nursers instead of the 
first as in the conventional method. You 
start with clean but not sterile baby bot- 
tles, fill them with formula and then ster 

ilize nurser and together. A 

wide mouth bottle which seals nipple in- 

side the bottle cap is 

ideal for this method. 
Actually, only the 

method to baby formulas is new. 


sterilization is a 
become popular in 


baby feeding. As 


contents 


with a screw-on 


application of the 
Women 
have for years processed vegetables in 
Mason 


prevent spoilage 


jars in this manner in order to 


from air-borne organ- 
isms 
While talking 


point, the greatest advantage in using 
saving in 


increased safety is a 
terminal sterilization is the 
time. A busy mother can whiz through 
the job in anywhere from one quarter to 
formerly spent 


one half the time she 


when she sterilized bottles, nipples and 
formula separately. 

Although terminal sterilization is sim- 
plicity itself, should 
be noted. Caps screwed 
down tightly lest the bottles break from 
internal pressure. Neither may they be 
so loose that they fall off during proc- 
essing. They are right if first 
screwed on snugly, then given half a 
turn back. 
formulas 


these precautions 


must not be 


just 


boiled form a 
troublesome scum which later clogs the 
nipple. Shaking the bottles as they cool 
helps prevent this. Dr. Spock in his book 
on baby care suggests stretching a sterile 
piece of gauze mouth of the 
bottle (to act as a strainer) before screw- 


Some when 


over the 
ing cap and nipple in feeding position. 


However, the best solution to the scum 
problem, we find, is to prevent its forma- 
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When opening bottles pre- 
pared by terminal sterili- 
zation, break seal by using 
last thread in cap to pry 
up the nipple and dise. 


tion by avoiding excessive heating. Fill 
with 2-02 
mark on bottles and process for only 10 
Mothers who have had trouble 
with scum when nursers were processed 
find the 
tirely free of scum when time is reduced 


sterilizer water only up to 


minutes. 


for 15 minutes formula is en 
to 10 minutes. 
That this 


safe has been well demonstrated in out 


heating period is entirely 
laboratories where formulas processed 
for only 10 minutes have been kept for 
months without spoilage. 

When the cap is unscrewed for feeding 
terminal 


after sterilization, the nipple 


and sealinggdise will be found stuck tight 
ly to the bo 


the nurser has been sealed air tight and 


e edge. This indicates that 
has therefore not been contaminated by 
exposure to air. In breaking seal, allow 


air to enter slowly to vacuum 
pulling the nipple into bottle. 
Despite the 


(Continued on page 315) 


prevent 


apparent advantages of 


Nipple is down, sealing 
disc in place, and cap 
screwed on for processing 
by terminal sterilization. 


After processing, screw 
caps down snugly to avoid 
chances of contamination. 
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HIRTY-FOUR years ago Anne 
Reed was born. She was the sec- 
ond of three girls and grew up in a 
modest home with her parents and 
two sisters. Except for the fact that Anne 
was a severely handicapped child, the 
family displayed no unique conditions. 
However, life for the Reeds was far from 
usual because Anne had cerebral palsy 
involving her trunk, all extremities and 
her speech 
Let us attempt to pick up the trail 
from the time the family learned, when 
Anne was about a year old, that some 
thing There then 
came the of visits to 
clinics, and physicians’ offices with the 
inevitable hopeless prognosis. Mr. and 
Mrs. Reed, as many other parents, then 
withdrew their child from society and 
themselves felt guilty for her affliction. 


was radically wrong. 


relentless round 


They lavished upon her all the care they 
She was 
Her time 

wheelchair 


believed they could give her. 
carried about, fed and bathed. 
was spent between bed and 
and she received no physical training or 
academic education until she was twenty 
three years old when both of her parents 
died 

Her sisters, fortunately, were reluctant 
to place her in an institution, but knew 
not do otherwise unless she 


they could 


became less dependent upon them. They 
looked about for a solution to their prob- 
lem and learned that much progress had 
been made over the years in caring for 
At that time in her 
life Anne was introduced to adequate 
physical, 
tional and speech therapy, and educa- 


the cerebral palsied 


medical supervision, occupa- 


tion. Within six years she was walking 
supported by one crutch and was visiting 
daily a sheltered workshop to which she 
traveled alone and by public conveyance 
Here she was learning to become finan- 
cially independent and a completely self 
sufficient member of society. 

People today diagnosed as having cere- 
bral palsy are more fortunate than Anne 
Reed since with more widespread knowl- 
edge and understanding of the treatment 
of this 
longer inevitably hopeless 


condition the prognosis is no 
The term cerebral palsy refers to a 
neuromuscular disorder resulting from a 
lesion in the brain and manifested by loss 
of muscular control. It is estimated by 
authorities that cerebral palsy occurs 
seven times in every 100,000 births, and 
that presently in this country there are 
100,000 persons of all ages with such a 
disorder, while 10,000 new 
year. 
There are many causes of this condi- 


cases 


occur 
each 


tion despite the erroneous belief that it 
occurs only as a result of poor manage- 
ment during delivery of a child. Where 
this true, cerebral 
palsy is also a result of maldevelopment 
of the brain, trauma or disease of the 


may occasionally be 


The Nurse As A Member 
Of The Cerebral Palsy Team 


by Ruth Aushman, R.N. 


Executive Director, Cerebra! Palsy Society of Neu 


mother during pregnancy, heredity, pre- 
maturity, blood incompatibility between 
the foetus and the mother and disease or 
injury to the brain at any time during 


life. 


EREBRAL palsy may be divided into 

five general categories which include 
spastic, ataxic, athetoid, tremor and rigid- 
ity. Spacticity which is due to damage 
to the pyramidal tract is manifested by 
hypertonicity of the muscles, and loss of 
voluntary control. When motion is at- 
tempted opposing muscles contract si- 
multaneously which results in a blocking 
of motion and the expenditure of a great 
deal of energy in an attempt to overcome 
the block and perform the intended ac- 
tivity. As a result of the brain lesion, 
too, some of the involved muscles are 
weak while others are excessively strong 
eventually causing deformities which 
make the more severe. 
The ability to swallow and speak is of- 
ten greatly affected. - 

The ataxic type which is due to lesions 
of the cerebellum is evidenced by a lack 
of equilibrium and incoordination when 
attempting to perform skilled acts. 
Speech and swallowing are rarely seri- 
ously affected. 

Athetosis, the third type of cerebral 


condition even 
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palsy is marked by irregular involuntary 
movements and is due to damage to the 
basal ganglia. These uncontrolled irreg- 
ular motions often affect the muscles of 
the tongue and throat and interfere with 
swallowing and speech. Hearing is also 
sometimes affected and is evidenced by 
a pitch deafness which makes it impos- 
sible to differentiate between sounds or 
distinguish one word from another. 

The rigidity type of cerebral palsy 
manifested by rigidness of the muscles 
which are soft and putty-like is due to 
diffuse damage to the brain and responds 
poorly to treatment. It is often associated 
with mental retardation. 

The fifth general type is known as the 
tremor type and is the result of a lesion 
in the basal ganglia. It is marked, un- 
like athetosis, by slow, rhythmic involun- 
tary movements. 

Inability of the cerebral palsied to per- 
form is not always due to a motor disa- 
bility but may be a combination of mo 
This often re- 
sults in the mistaken notion that the in- 
dividual is mentally deficient. The effect 
of the motor disability i.e., the limitations 
of the individual's activities as a result 
of motor incoordination frequently does 
not permit the normal, progressive devel- 
opment of the mentality. Care must be 


tor and sensory defects. 
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taken to properly evaluate each individ- 
ual situation in order to differentiate be- 
tween actual mental retardation and 
physical inability to respond or develop. 

The personalities of those afflicted with 
the five general types of cerebral palsy 
just described differ greatly. Consequent- 
ly their management must vary if the 
ultimate goal of self-sufficiency is to be 
reached. In addition, families of those 
so afflicted, need careful non-considera- 
tion and guidance in order to permit the 
most normal adjustment of each member. 


HE care of the cerebral palsied re- 

quires the cooperation of many mem- 
bers of a medical team including den- 
tists, therapists, physicians, nurses, teach- 
ers and social workers. Each must make 
a maximum contribution if all facets of 
this very complicated problem are to be 
tackled. Upon the nurse falls an equal 
share of the responsibilities which in- 
cludes both the preventive and thera- 
peutic aspects of care. 

In her role as health teacher during 
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the prenatal period she can, by careful 
observation of abnormal symptoms and 
by urging the prospective mother to ob- 
tain adequate medical supervision, per- 
haps avert the occurrence of an abnor- 
mality. Following the birth of a child 
or after an injury or illness such as 
scarlet fever or encephalitis which may 
result in damage to the brain, she can, 
by recognizing abnormal symptoms early, 
encourage families and patients to ob- 
tain the necessary care. Immediate treat- 
ment will often result in the development 
of good habit patterns thus preventing 
secondary deformities, which impede 
progress and are often irreversible. 

The nurse, because of frequent and 
close contact with patients and families, 
has ample opportunities for observing 
abnormal functional behavior. She should 
watch for such early symptoms as vomit- 
ing, difficulty in swallowing, convlusions, 
jaundice, cyanosis, opisthotonus, _hic- 
coughs and irritability. Clues may some- 
times be found in the obstetrical history 
of the mother which will indicate the 


importance of a seemingly mild devia- 
tion from normal in the infant. 

Other warning signs which require in- 
vestigation include, difficult speech, pro- 
longed drooling, inability to raise the 
head or sit, absence of reciprocal motion 
of the lower extremities, inability to 
place heels on the ground when walking, 
nystagmus and strabismus.. 

At any time that the suspicions of the 
nurse are aroused either through her own 
observations or in her discussions with 
patients and families an immediate re- 
ferral to an adequate facility is essential. 
It is, therefore, necessary for her to be 
well acquainted with all agencies in the 
community which can be of aid in pro- 
viding care. 

Adequate care as previously stated in- 
cludes the participation of the nurse as 
part of a team. She should, in addition 
to fully understanding the condition, be 
sufficiently acquainted with the kind of 
therapy that is being given in order that 
she may correlate with it the necessary 
nursing care. 
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Brushing her 
teeth not only 
teaches Alice 
sound oral hy- 
giene but helps 
her master coor- 
dination and at 
the same time 
learn to take care 
of her own needs. 


Miss Alice Helf- 
cott, a speech 
therapist at New 
York City’s Hos- 
pital for Special 
Surgery, has en- 
couraged this cer- 
ebral palsy young- 
ster to listen to 
his own voice, 
then she will work 
with him to im- 
prove his diction. 


Little Billy will 
stand alone soon. 
Here he is shown 
being locked into 
a standing table 
where he will play 
with pegs and 
fearn coordina- 
tion. Billy will 
learn to stand 
by himself soon. 
Mother helps him 
at the special 
standing table. 
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The treatment of cerebral palsy is di- 
rected toward securing relaxation of the 
muscles, developing muscular control 
and in laying down normal patterns of 
activity. It is the responsibility of 
speech, physical and occupational thera- 
pists to jointly plan a program for each 
patient which will allow for maximum 
accomplishment. By knowing what each 
of these therapists are doing the nurse 
can complement and strengthen their 
efforts by her own handling of the 
patient. 

During mealtime, for example, the 
nurse should create an atmosphere which 
will be conducive to relaxation. This will 
allow the patient not only to assume a 
better lying or sitting position, but will 
also aid him in chewing and swallowing. 
The nurse should learn from the thera- 
pist what adaptations to make in the 
use of utensils which will make the hold- 
ing of a spoon or fork or the stabiliza- 
tion of a plate on the table simpler for 
the patient. The use of nipples, straws 
and specially designed feeding equip- 
ment may be necessary. She should con- 
sider the consistency of the food and 
should be sure that the patient who is 
able to chew is given solid foods, while 
the patient who cannot receives food of 
meet his The 
patient should be encouraged to use his 
tongue and lips properly and should not 
be hurried if coordination between 
tongue and throat is time consuming. 

Tables, chairs and other equipment 
should be comfortable and adaptations 
made to fit individual needs. This may 
include back, foot and arm rests, run- 
ners on chairs thus making them more 
secure and sandbags and straps to stabi- 
lize uncontrolled extremities. 

Clothing should be comfortable and 
easy to put on and take off by the patient 
himself. If he is in the process of learn- 
ing to clothe himself, the nurse can be 
of great help if she allows sufficient time 
to make this possible. She may also learn 
from the therapist the techniques which 
are being used in teaching this skill and 
thus help carry through the planned pro- 
gram during the entire day. 


a consistency to needs. 


improve, the objective of entire program. 

Opportunities for learning and increase 
in muscular control present themselves 
frequently during recreation periods, 
when materials and activities can be se- 
lected which will stimulate the patient's 
interest and permit him to increase his 
muscle strength, control involuntary mo- 
tions or gain better standing or sitting 
balance. In effect functional therapy is 
being considered at all times. 

It is of major importance to remember 
that the cerebral palsied expend exces- 
sive amounts of energy in performing all 
their daily activities. It is, therefore. 
essential that adequate rest periods be 
planned during each day. The patient 
will as a result be better prepared both 
physically and mentally to participate in 
his therapeutic program. 

Many of the cerebral palsied wear 
braces or splints to prevent deformities, 
allow for more adequate rest for muscles 
and also as aids in sitting, standing and 
ambulation. The nurse should be aware 
of how long they are to be worn, how 
they should be applied and whether they 
fit properly. Pressure areas should be 
anticipated and carefully watched for, 
as frequently the patient is not able to 
verbally describe his discomfort. 

In planning or helping families plan 
for the daily activities of the cerebral 
palsied the nurse must also consider the 
need for socialization. Every effort must 
be made to have the patient participate 
as much as possible in group activities 
incliding those of the family and also 
outside the home. In regard to the latter, 
it will be necessary for her to have a 
knowledge of community facilities which 
have planned recreational or educational 
programs to which patients may be re- 
ferred. 

The families of the cerebral palsied 
have major and long term responsibilities 
for their care, and they consequently 
need a good deal of help in accepting 
them and in including the patient in the 
daily family routine. They must also 
learn not to neglect siblings and other 
family their overanxiety 
about the patient. The nurse can be 
very effective in this area by assisting 


members in 


Little Raymond Guy, 4% year old cerebral palsied 
boy, delights a table of student nurses of Harlem 
Hospital. Mrs. Shirley Rosenberg, Hostess, and 
Mrs. Mabel K. Staupers, President of the NACON., 
now merged with the ANA. The nurses attended a 
tea given by Juanita Hall, of “South Pacific,” to 
discuss plans for initiating the first community- 
wide cerebral palsy drive for Harlem. 
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F the patient is receiving speech ther- 
. the nurse must know how she can the parents with the arrangement of a 
daily routine most conducive to normal 
living. She can also, by being alert to 
the need for professional guidance by 
the social worker and psychiatrist, en- 
courage patients and families to avail 
themselves of such help. 

By realizing that the cerebral palsied 


carry on when the patient is not in the 
speech therapy department. She can be 
helpful in reducing the therapeutic time 
needed both by insisting that the patient 
speak as correctly as possible and by 
preventing the development of poor 
speech habits. She may also stimulate 
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the patient to speak rather than to ges- 
ture when making his needs known and 
help increase his understanding of lan- 
guage by encouraging him in play activi- 
ties which will make this possible. Pa- 
tience is an extremely important factor 
and only by allowing the patient suffi- 
cient time to speak will he ultimately 


need maximum opportunity for emotion- 
al, educational, physical and social de- 
velopment and by considering how she 
can best participate in the teamwork re- 
quired for reaching the ultimate goal, 
the nurse can help make possible the 
sharing by the cerebral palsied in life 
itself. 





by Marion M. Chace, R.N. 


Now, is the hour! 


RE you keeping up with the times? 
Overstreet says, “Today, at last, the 
time clock of strikes the 
hour of psychology; and a new enlighten- 


science 


ment begins.”! Have you heard it strik- 
ing, and are you wondering what it may 
mean to you, or how it can help you? 
Theresa Grace Muller says, “Prepara- 
tion of nurses for the psychological as- 
of nursing is now undergoing 
searching analysis; therefore any sug- 
gested pattern is likely to be modified 
considerably in the coming years. 


pects 


Nevertheless, psychological nursing is in 
effect wherever a patient experiences 
comfort in of the way a 
nurse cares for him. . . .* Thus, you see 
her book, The Nature and Direction of 
Psychiatric Nursing may help you gain 
some of the understanding and the in- 
sights of this “hour of psychology.” 

Are you interested in patients as per- 
sons and in the varied implications of 
comprehensive nursing care? If you are 
doing bedside nursing or if you're in 
the field, either in community work or 
industry, there is an ever present chal- 
lenge for you in establishing rapport. 
What goes into this relationship with 
people which makes it satisfying to you, 
to them? Have you really thought about 
the personal qualifications involved in 
nursing? Thought about them as being 
part of you, not terms with which to label 
people? Here is a psychological area 
which you might develop at any level of 
nursing, student or graduate, staff nurse 
Each one has something 
to contribute to the working relationships 
involved in nursing. Why not use per- 
sonal qualifications as a point for dis- 
cussion of these relationships. 


1Overstreet, Harry A.: The Mature 
Mind, New York, Norton, 1949, p. 14. 

*Muller, Theresa G.: The Nature and 
Direction of Psychiatric Nursing, Phila- 
delphia, Lippincott, 1950, p. 229. 


consequence 


or supervisor. 
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If you are interested in patient care 
in general, then peruse the section, Na- 
ture of Psychiatric Nursing. It doesn’t 
matter what your clinical field is as 
long as you are interested in patients 
as people and like to base nursing care 
on the individual behavior of these 
people. There are any number of ways 
to use the chapters, but one might be- 
gin with patterns of behavior. Have you 
ever wondered about the relationships 
between the mind and body, or didn’t 
it occur to you that the headache you 
had last week persisted until just after 
you presented that paper before the 
class? Do you know what fear does to 
people, to students, to nurses? Maybe 
you would like to know more about the 
emotions. Do some role playing in staff 
education or ask your students to de- 
scribe a personal situation in which they 
were fearful. You will be surprised at 
the understanding that can be gained if 
you use psychosomatic viewpoint as a 
basis for that in-service program for 
which you are responsible. You might 
even get a few ideas from the chapter 
entitled Inservice Education. 

Interested in research? Perhaps, you 
have a term paper due, and you need 
some information on admission of pa- 
tients to mental hospitals or a little 
background on the development of hos- 
pitals for the care of the mentally ill. 
The whole first section of the book will 
start you in the right direction. If you 
use the content plus the documented ma- 
terial, your paper is practically com 
pleted as far as bibliography sources are 
concerned. Or, if your area is study of 
the relationships involved in care of the 
mentally ill patient, be sure 
section on these fields. 


to use the 


UT, you say, I have read them, and 
they don’t tell me what I want to 
know. Do you remember the definition 


of a source book versus a_ textbook? 
Well, Webster says that “source” is “the 
beginning of a stream of water or the 
like, a spring ... a person, book .. . 
that supplies information’’; while the 
textbook is one “containing a presenta- 
tion of the principles of a subject.” So, 
Miss Muller’s book supplies some infor- 
mation. It’s like a spring . . . you can 
go back and dip into it for a fresh sup- 
ply of knowledge which now gives clues 
to the relationships basic to understand- 
ing and eventual insight. As you grow 
accustomed to the taste of spring water, 
so you grow used to her style of writing 
and return for more. In doing so, you 
are made aware of the meaning and 
value of other available sources. 

As nurses, we are constantly being 
asked for a definition of “nursing,” and 
at last, we are attempting to clarify our 
own thinking about the role we play 
in this modern world. Probably, the 
least adequately. defined of all the spe- 
cialties within the field is psychiatric 
nursing. Although it is not new to nurs- 
ing, it might be said to be the stepchild. 
Just as the public has shunned the men- 
tally ill, so has the nursing profession 
often overlooked the role of the psychia- 
tric nurse within its ranks? The last 
chapter in the book, Evaluation and Re- 
search, may be the “spring” to start you 
on this search for understanding of nurs- 
ing in the second half of the century. 


HEREFORE, this 
T opportune time 
when nursing is apparently ready to ac- 
cept the psychological principles which 
psychiatry teaches as a necessary part 
of all patient care. Throughout the en- 
tire book, one feels the implication that 
psychiatric nursing is a part of all nurs- 
ing, that one may practice psychological 
nursing in all areas, and that one does 
not become capable of integrating these 
principles until she has first learned to 
understand her own reactions in relation 
to people. 

The Nature and Direction of Psychi- 
atric Nursing is new in concept and pres- 
entation. While it voices the philosophy 
of its author, it is neither didatic nor 
absolute. Since it is intended as a source 
book, and not essentially as a text, it is 
well documented. 

Francis Bacon once wrote, 
books are to be tasted, others to be 
swallowed, and some few to be chewed 
and digested.” This, then, is not a book 
to be hastily read and placed aside, but 
rather it is to be “chewed and digested,” 
to be used. The implications are many; 
the possibilities for its use, varied; and 
the timeliness in this psychological era 
will not soon be outdated. 


book 


comes at an 
at the moment 


“Some 


’Webster’s Collegiate Dictionary, 5th 
ed. Springfield, Merriam, 1947. 
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ESPONSIVE to the demands of the 
public, allied professions, and its’ 
for more and better 
worthy 
meeting the 


members 
cognizant of its’ 


own 
nursing care; 
heritage and realistic in 
needs of the present and the challenge 
of the future; alert to the increasing im- 
portance of its’ contribution to the 
health and welfare of all peoples pro- 
committed to a 
changing pattern of preparation and ser- 


fessional nursing is 
vice. Many and diverse forces have com- 
bined to create the need for a plan of 
nursing care which is in keeping with 
the changing structure of medical, social, 
and health services. 

Rapid, dramatic, and continuing ad- 
vances in medical science and technology 
have revolutionized nursing care needs 
and practices and altered in a significant 
way the essential role of the professional 
Her duties have been modified, 
her responsibilities increased, and her 


nurse. 


status changed in relation to members 
of allied professions. Handicapped by 
a serious shortage in members in face 
of increasing service demands, profes- 
sional nurses have been hard pressed to 
ensure the quality and amount of care 
they are prepared and anxious to give. 

In order to meet the exigencies of 
health services in transition, professional 
nurses are planning and executing a new 
pattern of nursing service. That plan has 
already had many far-reaching effects 
for nurses, allied professions, and the 
public as well. But nursing leaders, 
blessed with broad vision and astute 
judgment, are preparing the profession 
for increasingly important contributions 
to the health of all peoples. 


LOQUENT illustration of the forces 
F vic have radically altered the func- 
and responsibilities of the pro- 
fessional nurse within very recent years 
is found in the 


tions 
role of the antibiotics. 
The dramatic effects of these agents in 


the battle against infection, disease, and 
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by Gertrude G. Justison, R.N. 


Antibiotics improv 


death are well known. In combination 
with other therapeutic agents and mod- 
ern diagnostic methods, the antibiotics 
have been instrumental in solving some 
of the larger problems of health conser- 
vation. 

The problems of nursing service and 
administration have not seen such ade- 
quate solution as the medical aspects. 
As patients make rapid recoveries and 
are spared the discomfort and struggle 
of long periods of fever and pain, it 
would seem that general nursing service 
needs per patient would be correspond- 
ingly reduced. Actually, the effective 
use of the antibiotics has increased the 
number of seriously ill patients 
pitalized at any given time. 


hos- 


The nursing requirements have been 
reduced appreciably then, with regard to 
hours of care per illness, but increased 
by the number of nursing hours per pa- 
tient per day of hospitalization. The im- 
plications see interpretation in light of 
the quality of nursing care and the total 
needs of the patient. It appears that 
there is not only a need for more nurses 
but for those who are highly skilled and 
who possess the maturity of judgement 
to insure safe, economical, but quality 
care in keeping with the total needs of 
the patient. 

We cannot dispute the fact that in our 
adjustment to demands for nursing care 
and for numbers of professional nurses 
exceeding our supply of those available 
for service, the quantity and quality of 
nursing care has suffered appreciably. 
These changes have not been precipitated 
by nurses but by a related series of 
events and influences often beyond the 
control of professional and _ related 
groups. 

In the fulfillment of our purpose as 
nurses in this period of transition, com- 
plex, and harassing with its problems, it 
is sometimes difficult to see the worth of 
any project which has entailed the sacri- 


fice of any aspect of our nurse-patient re- 
lationships. When nurses find the pres- 
sure of new duties robbing them of the 
time to meet the comfort needs of the 
patients under their care, it is difficult 
for them to see the compensations of 
wider knowledge, greater skills, im- 
proved techniques, and increased pro- 
fessional responsibility. 

In viewing the expanding use of an- 
cillary personnel to care for patients, it 
is difficult for them to interpret that 
trend as for the advancement of them- 
selves and their colleagues on the health 
team and not merely advancing one seg- 
ment of the group. In the setting of un- 
rest and confusion, it is difficult to recon- 
cile the changes in our patient relation- 
ships and functions. Yet change is al- 
ways a system of compromises and in- 
creasing responsibility is an index of pro- 
fessional growth. 


HILE the use of antibiotics has in- 
creased the complexities of nursing 
service and administration in some de- 
gree, there has also been a definite sim- 
plification of nursing care with their use. 
The reduction of the amount of service 
required has made possible more ser- 
vices for more patients . . . a platform to 
which we are committed as a profession. 
The needs answered by the antibiotics 
saw the creation of new needs in prob- 
lems of service. The handicap of short- 
age of professional doctors and nurses 
created the need for expert planning and 
assignment of duites. The professional 
nurse, expected to give quality bedside 
care, administer increasingly complex 
treatments and techniques, attend intelli- 
gently to the social factors of the situ- 
ation, and, in effect, serve as associate 
and collaborator with the doctor—soon 
learned that she could not effectively ac- 
complish all these duties without assis- 
tance. 
So, with the extended use of antibiotics 
(Continued on page 290) 
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by Ada L. Burt, R.N. 


urse-patient relationships 


URSING in this century has traveled 

a rough and tortuous road. So 

many problems have been precipi- 
tated it is surprising that in its recent 
metamorphosis the profession is in as 
good a condition as we see it now. The 
role of the professional nurse has 
changed, for the most part to one of bet- 
terment, I think, and many things have 
had their influence in bringing about this 
change. The antibiotics is a case in 
point, for while solving many problems 
of therapeutic and prophylactic nature 
they have at the same time created a 
problem. 

Their effect on the role of the nurse 
has been definite and spectacular. Early 
ambulation of patients, the lack of need 
for lengthy, involved nursing arts proce- 
dures and treatments, the rapid turn over 
of patients, the increasing responsibility 
put on the patient, the receding need for 
hospitalization of many patients have 
made today’s nurse a much different in- 
dividual professionally than her sister of 
thirty, twenty or even ten years ago. 
Nurses now are doing a good and ade- 
quate job in effecting nursing care of a 
type that is more singular than that of 
their predecessors. Rapid developments 
in medical science has made this change 
necessary. 

The nurse we observe today is better 
equipped with scientific information and 
skills. Nurses routinely give intravenous 
medication, subcutaneous, intravenous 
fluids, and in institutions blood 
transfusions and various other treatments 
that only a few years ago were confined 
to administration by doctors. Usually the 
professional nurse is assigned to the ad- 
ministration of drugs ordered, to giving 
whatever treatments are necessary and 
the comfort making procedures of bed 
bathing, back rubbing and other general- 
ities is left to the nurses aides or the 
practical nurse. This, of course, is neces- 
sary. Professional nurses are not in 
abundance, time is important, and the 


some 
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dissipation of general duties allows a 
spreading of nursing skill to include 
greater numbers of patients. 

Gradually the nurse-patient relation- 
ship has changed from one of personal 
sympathetic interest to one of objectiv- 
ism. A dose of penicillin, of aureomycin, 
chloromycin or any of the other antibiot- 
ics does for the patient what the nurse, 
in effect, tried to do in the past years. 
Treatments of the patient do not keep 
her at the bedside long enough to make 
the patient cognizant of her interest. 
Where before a temperature sponge 
would take from 15 to 20 minutes of con- 
centrated effort by the nurse to the pa- 
tient, she now gives in two minutes an 
antibiotic—her attention here is accurate 
and defined but very short. 

Usually the antibiotics start an imme- 
diate cure; they are almost certain to 
produce few ill effects; they place in the 
mind of the nurse and in that of the 
patient a feeling of confidence and well 
being so that constant, close attention of 
the patient by the nurse does not seem as 
necessary as with previous treatments. 

Right here then is where personal re- 
lationship with the patient is lost. Be- 
cause the patient is early on the way to 
recovery, he is up and about in only a 
relatively short period of time. He has 
no need to depend on the nurse to bring 
him the comfort he needs. He can get 
his own drink of water, go to the bath- 
room, take his own bath or at least part 
of it, walk around and chat with other 
patients so that his need for nursing 
care from the professional is cut to a 
minimum. In short, he develops only a 
waving acquaintance with his nurses and 
vice versa. 


EFORE the antibiotics a case of pneu- 
monia would have probably been hos- 
pitalized for four to six weeks. During 
this time treatments by way of mustard 
plasters, alcohol sponge baths, colonic ir- 
rigations, intravenous fluids, hot packs, 


continuous oxygen and other medications 
would have been given. Frequent changes 
of bedding would have been necessary as 
would spoon feeding of the patient. Ac- 
tual nursing time spent at the bedside of 
the patient might be reasonably set at a 
minimum of two to three hours per eight 
hour shift. 

In contrast a pneumonia patient now 
would in all probability not be hospital- 
ized but would be put to bed at home 
and given an antibiotic together with 
whatever palliative medication would be 
necessary. Average pneumonia cases 
now, when placed early on antibiotics, 
are up and about in three to seven days. 
Very often the only nurse they see is the 
one in the doctor’s office before their di- 
agnosis was made. 

Recently in this city a count was made 
of calls coming in to the Community 
Nursing Service Bureau. Of 50 calls, 38 
were for administration of one of the an- 
tibiotics. Before the antibiotics every one 
of these calls would have required some 
type of time consuming nursing arts pro- 
cedure. 

The antibiotics have also done their 
part in propelling the nurse towards the 
technician status, a plane very close to 
that of the worker in industry. It would 
seem that in the hospitals there is a pre- 
cipitation of an assembly line technique 
with professional nurses handling the 
more technical treatments of the more 
critical patients, the student nurses han- 
dling the moderately severe, and the 
practical nurses and nurses aides taking 
over the mild generalities for all patients. 

Each nurse or team worker has some 
well defined and particular nursing con- 
tribution. When all contributions are 
combined the patient receives a sum to- 
tal of good care and the pride of accom- 
plishment is spread over many personal- 
ities. Previously there was no sharing of 
pride since only one nurse was assigned 
to continuous care of a patient or of pa- 
tients. She followed the case through— 
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the satisfaction of see- 


beginning to end 
ing her efforts bring good results was 


hers alone 


strain on administration and increases 
the need for more clarification of status, 
a broadening of the student program to 
include basic work in management and 
ward teaching, and with so many work- 
ers of various backgrounds and skills, 
there must be a more scientific approach 
to human relationship problems. 

The use of antibiotics has eased off the 
need for dogged follow-up of patients 
and this is specially true with regards to 
venereal disease. No longer is it a tough 
proposition to try to get patients to stay 
on their schedule. On the 


jin assembly line set-up puts a great 


treatment 


came also the extended employment of 
more ancillary personnel and an increas- 
ingly cooperative relationship with these 
and all other professional and sub-pro- 
fessional members of the health team. 
The total needs of the patient could be 
carefully planned programs. 
Many duties formerly assigned to pro- 


met by 


fessional nurses could be safely allocated 
to sub-professional workers. The patients 
environment could be kept comfortable, 
attractive, and clean by housecleaning 
personnel. A sizable amount of time- 
consuming clerical work would be done 
by others, relieving professional nurses 
for patient care or personnel supervision. 
And so the “team concept” has become 
a reality and a working theorem. The 
antibiotics are but a single factor, but 
important in the development of this 
kind of care 

The nursing demands of today and the 








eighteen month to two year regime lapses 
in treatment were many and follow-up 
was a tremendous job. 

Now patients are very willing to come 
for their treatment for two reasons. First, 
there is little systemic and irritating re- 
action from the drugs given and second, 
the treatment period is short. Arresting 
of the disease appears very good so the 
nurse is less likely to feel apprehension 
for the future of her patient. 

Confidence is again the thing the anti- 
biotics have given both nurse and pa- 
tient. In so doing it has taken away 
the need for a nurse to play the role of 
councillor, sympathetic friend, or firm 
monitor. It is casual and objective with 
each going their own way because the 
antibiotics have on the strength of past 
performance given assurance to both par- 
ties that there is no need for worry or 
close policing. 

However, there is a problem of false 
security. Early administration of the an- 
tibiotics in the treatment of gonorrhea 
may mask and delay symptoms of possi- 
ble syphilitic infection. If the medical 
personnel and the interviewing nurse are 
not careful in their interpretive inter- 
views and also in the follow-up, cases of 
positive syphilitic infection may be 
missed. 

More and more responsibility is being 


expectations for the future are based on 
sound scientific knowledge, well-devel- 
oped skills, and mature and responsible 
judgement. The specific developments of 
medical technology have increased the 
responsibilities of the nurse in principal, 
in scope, and in practice. The new pat- 
tern for health care demands a truly co- 
operative program among all those con- 
cerned with health conservation. Pro- 
fessional nursing has made a significant 
contribution in anticipating these needs, 
and planning for ther. 

While there is great need for definitive 
relationships in our health teams as well 
as for a greater unity and understanding 
of the means toward our common objec- 
tives, even our most blundering begin- 
nings have reaped benefit. One of the 
major concomitants of antibiotic ther- 
apy has been the transference of respon- 
sibility for administration and observa- 
tion of reactions to the specific agents. 
Just as professional nurses have found 
it necessary to allocate some of their 
duties to other personnel, so doctors have 
depended upon nurses to share the re- 
sponsibilities of certain procedures and 
techniques. 

This shift of responsibility is pre- 
dicated on more than shortage of person- 
nel. Assumption of increased repsonsi- 
bilities by the professional nurse pre- 
dissipation of her specialized 
knowledge and skills and shows evidence 


vents 


placed on the patient. With the antibiot- 
ics he may be treated in the doctor's of- 
fice or in the Out Patient Clinic of the 
hospital. Observation and reporting of 
his condition becomes his own affair. He 
alone is responsible to the doctor. He is, 
in effect, on his own. 

We see fewer cases of pneumonia, post 
operative infection, and typical commu- 
nicable disease now than ever before. The 
antibiotics get their punches in very early 
so that the path previously taken by these 
diseases is curtailed and we have none 
or little so called crises to watch for. 

Many of our nursing arts practices 
have become outmoded. Seldom do we 
see hot soaks, Dakin’s Irrigations, mus- 
tard plaster, messy dressings, etc. Nurs- 
ing arts manuals are in constant state of 
revision to eliminate the obsolete and in- 
troduce the new. 


ITH ambulatory therapeutics many 

referrals are going to the public 
health nurses. The accent on public 
health is becoming greater, more peo- 
ple are being made aware of it so the 
demand for public health service is in- 
creasing and with it the public health 
field. This of course has its effect on the 
nursing concept as a whole—the nurse's 
role is no longer confined to activity at 
the bedside and in the instituiton. 


of the rapid growth of nuring as a pro- 
fession. 


URSING needs are always total. 

never partial. So the proper task of 
nursing is total, involving care as well as 
administration of that care. That task 
implies assumption of the responsibility 
for planning to meet the total nursing 
needs. The need has been obvious and 
nurses have responded. 

The team concept as a dynamic ex- 
pression of our awareness of the respon- 
sibilities in the treatment, diagnosis, and 
prevention of disease is demonstrated in 
the record of service since the discovery 
and use of antibiotic therapy. While the 
definition of nursing functions is still far 
from satisfactory, while we have been 
forced to lose some of the more satisfy- 
ing and traditional patient relationships, 
and while there is inherent unrest in 
any departure from well-established be- 
havior and attitude patterns—it is rea- 
sonable to conclude that with increased 
numbers of all groups represented on the 
health team and clearer designation of 
their functions and relationships, what 
now amounts to improved patient care 
will ultimately be approved nursing care. 

The inevitable changes will continue 
to carry painful compromises until we 
reach professional maturity. The anti- 
biotics have helped to stimulate that pro- 
fessional growth. 
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NE of the great human interest 

stories of the Korean Campaign 

call it a war—a police action, or 

what you will—is the story of a 
new American heroine, the United States 
Air Force Flight Nurse. In the long dis- 
tinguished history of nursing, she may 
well take her place beside Florence 
Nightingale in the annals of military 
medicine. 


Flight nursing is not new, of course. 
It is a well established concomitant of 
aviation medicine, and during World 
War II, flight nurses, who were then a 
part of the Army Nurse Corps, served 
with distinction in many campaigns. But 
it is undoubtedly in Korea that the flight 
nurses have done their most dramatic 
job. 


For probably in no other military cam- 
paign in history have the sick and wound- 
ed of the battlefield had such a good 
chance of rapid recovery as they have in 
the Korean action. One of the chief rea- 
sons for this is the fast, efficient func- 
tioning of the Patient Air Evacuation 
Mission of MATS and Combat Cargo 
Command, which hastens casualties from 
the front-line aid stations, first to well- 
equipped hospitals in the rear areas, and 
finally across the Pacific to the big serv- 
ice hospitals at home. At every moment 
of the journey, these sick and wounded 
men are being given the best of modern 
medical and nursing care by the brave. 
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highly-trained young women of the 
United States Air Force Nurse Corps. 


Though Korea has dramatized the role 
of the Air Force nurses, it is far from 
being the only place where they serve. 
All over the world, wherever our airmen 
and WAFs are stationed, these nurses are 
on duty. Not all of them are flight 
nurses; many of them do the more fa- 
miliar duties of staff nurses in the many 
hospitals now being operated and staffed 
by the Air Force. But even though they 
may not all be heroines of the front line, 
they find drama and excitement as mem- 
bers of the nation’s newest medical 
branch of the Armed Forces. 

The Air Force Nurse Corps is celebrat- 
ing its second anniversary this July. It 
was formed as an independent unit in 
1949, when the Air Force Medical Serv- 
ice at the direction of the Secretary of 
Defense, became a separate medical or- 
ganization within the Armed Forces. But 
the tradition of the Corps, of course, goes 
back much further than 1949—back to 
1776, when, at the request of General 
George Washington, women first served 
with an American army. 

Right now, as it goes into the third 
year of its independent existence, the Air 
Force Nurse Corps is faced with the job 
of expanding to meet the new demands 
put upon it by America’s increasing mili- 
tary might. As our Air Force grows, its 
medical and nursing services must grow 


with it in order that the men who fly 
the planes and keep them flying may re- 
main, as they are today, among the 
healthiest and best cared for Americans. 

Only recently, Lt. Colonel Verena Zel- 
ler, the director of the AFNC—an able 
and charming woman who has spent 15 
years of her life in military nursing— an- 
nounced that her Corps needs 2,000 more 
nurses by July 1952, so that nursing care 
in the Air Force may not fall below its 
present high standard. Colonel Zeller 
said that the Air Force would welcome 
to its ranks nurses with or without pre- 
vious military experience who are citi- 
zens between the ages of 21 and 45, ei- 
ther married or single, who are physical- 
ly and professionally qualified to perform 
nursing duties, and who are graduates of 
recognized schools of nursing, with active 
registration in at least one state. Also, 
they must have no dependents under the 
age of 18. 


NURSE possessing these qualifica- 
tions may apply for a reserve com- 
mission—and, if she wishes, she may at 
the same time request a tour of extended 
active duty. Most commissions are in the 
grades of second or first lieutenant, but 
appointments are made, direct from civil- 
ian life, up to the grade of major, de- 
pending upon age, professional experi- 
ence and education. 
Once a woman has become a member 
of the Air Force Nurse Corps, the oppor- 


Air Force Nurse” 


by Ruth Weidner, Maj. USAF (AFNC ) 


A tiny box kite that raises radio trans- 
mitting antenna—twhich could easily 
save countless lives stranded at sea—is 
about to be sent aloft by Lt. Charlene 
Bordner. Clad in rubberized water sur- 
vival suit, Lt. Bordner awaits go ahead 
signal from Lt. Dorothy French, sitting 
in boat center, who is operating the 
famed Gibson Girl radio transmitter al- 
ready credited with saving numerous 
lives of people lost on water. Watching 
the experiment are Lt. Lorraine Me- 
Naughton, left and Capt. Maynard Tink- 
ham. director of training. 
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tunities open to her are almost unlimited. 
Take education, for example; every ef- 
fort is made to keep Air Force nurses 
current on new developments in aviation, 
global and space medicine, and the vari- 
ous special nursing techniques and prac- 
tices. Qualified nurses who have not had 
prelimmary courses or experience in neu- 
ropsychiatric nursing, anesthesiology, op- 
erating room management and nursing 
administration, may be given instruction 
in these specialties in military hospitals 
and cooperating civilan institutions. 

Each year a limited number of quali- 
fied nurses are sent to leading civilian 
universities and colleges for postgraduate 
waining in the latest developments in 
medical and surgical sciences. This is, 
of course, at Government expense, and 
full officer's pay and allowances are 
drawn while attending school. Further- 
more, there are available extension and 
residence courses at various college lev- 
els, and correspondence courses offered 
through the United States Armed Forces 
Institute. Finally, any qualified Regular 
Air Force nurse who wants to complete 
the final semester of residence courses re- 
quired for an undergraduate academi 
degree can do so at any university or 
college she prefers, at Government ex 
pense 


UT, of course, 
whole story 


gained, too An 


education isn’t the 
There’s the experience 
Air Force nurse finds 


The Air Force Nurse is prepared to 
perform many nursing functions 
that require great skill and sound 
judgment, such as administering an- 
esthesia. Anesthesiology is taught as 
well as many other such specialties. 
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that she is her own architect for the con- 
struction of a gratifying lifetime career 
in the Air Force Nurse Corps. Wher- 
ever possible, she is assigned to the spe- 
cialty she prefers, though she is also ex- 
pected to be willing to serve where her 
particular professional skills are needed 
most toward the carrying out of the over- 
all mission of the Air Force Medical 
Service. 

Flight nursing is one of the special- 
ties that the Air Force nurse may select. 
To qualify, she must be physically quali- 
fied for flying duty—and of course will- 
ing to undertake it—and must not be 
over 36 years of age. If selected for this 
duty, she attends the Gunter Branch of 
the School of Aviation Medicine, at Gun- 
ter Air Force Base, Montgomery, Ala- 
bama, the only school of its kind in the 
world. There she learns not anly Pa- 
tient Air Evacuation techniques, but also 
the various nursing and medical prob- 
lems associated with altitude flying. She 
learns to use oxygen equipment, and she 
is trained in rescue and survival prob- 
lems. 

But perhaps most important, she has 
impressed upon her the unique duties 
that she is called upon to perform. She 
must be self-reliant, cool in a crisis, and 
at all times she must know exactly what 
should be done. She must record each 
patient’s progress en route; she must 
have the knowledge to pick up where the 
last physician left off and continue till 


Lt. Caryl Schoaf, flight nurse 
trainee at the flight nursing school 
of USAF, Gunter Air Force Base, 
Montgomery, Ala., is being outfitted 
with a chest type parachute harness 
at a class meeting by Capt. Maynard 
Tinkham. Nurses flanking in fore- 
ground also learn the complex 
technique of parachute’s operation. 


Flight nurse trainee Lt. Charlene 
Bordner, typical of U. S. Air Force 
nurses, tries on the new stylish Air 
Force summer uniform for women. 
Lt. Bordner’s classmates give it the 
critical eye, said it fitted “perfectly.” 


It’s a long way from a jungle fum- 
ing with heat to being several miles 
above the earth as flight nurses, but 
the nurse trainees at USAF’s flight 
nurse training center at Gunter Air 
Force Base must master how to 
help patients survive in the tropics. 


To stum- 
ble once in this step-by-step procedure 
may cost a man his life. At 10,000 feet 
a flight nurse cannot fall back on the 
judgment of a ward physician. She is 
alone, and she alone must make the de- 
cision that will keep the chain of medi- 
cal treatment unbroken. 


the next doctor can take over. 


Upon completion of her rigid but fas- 
cmating course at Gunter, a nurse re- 
ceives her silver wings, with an “N” su- 
perimposed upon them, a proud symbol 
of a great tradition. Ahead of her lies a 
heroic future of “Service above Self” in 
providing complete nursing service to the 
flying and supporting men and women of 
America’s Air Force. 

Every day the dramatic and heroic 
story of the Air Force Flight Nurse con- 
tinues to be written. It was not long ago 
that one of them, Capt. Jonita Bonham, 
became the first Air Force nurse to be 
decorated in the Korean Campaign as a 
result of the heroism she displayed in 
helping to save the lives of 23 men 
downed in an airplane accident while re- 
turning to Korea, even though she was 
seriously injured herself. For this heroic 
“incident” she was awarded the coveted 
Distinguished Flying Cross. Such deeds 
as this made bright pages in the history 
of military nursing, a history that will 
continue to be written as the Air Force 
Nurse Corps strides ahead at the side of 
our fighting men. 


On the choppy waters of Gunter 
Air Force Base lake, flight nurse 
fledgings take spin in A-3A type 
pneumatic life raft. The raft car- 
ries everything from radio trans- 
mitter to fishing equipment. It 
comes equipped with sails and com- 
plete set of necessary food rations. 





COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


LL of us are aware of the inspiration and encouragement we receive from our 
industrial physicians. Without their help we would never have achieved our 
own place in the field of industrial health. We are prone, perhaps, to take this 
assistance for granted until the loss of a great man makes us suddenly 
realize how much these physicians have done to enhance our position of industrial 
nurses and to bring to us the dignity we enjoy. 
\ Dr. John J. Wittmer who died May 21, 1951, was one of the best friends of 
industrial nurses. He used to say at our meetings that he was one of the charter 
members of our association. Although his work with his many affiliations—both 
nursing and other industrial health groups—plus his position as Vice-President of 
New York Consolidated Edison Company must have been time consuming, he was 
never too busy to contribute his time and share his knowledge for any worthwhile 
activity. Although his manner was modest and unpretentious, one quickly recognized 
him as a man of great stature. Those of us who knew him personally will miss him 
for the many kindnesses he has shown us. He was always available for advice and 
counsel on any of our problems. 

We will miss him especially because he was one of the first physicians who as- 
sisted in establishing formulae for workable relations between industrial physicians 
and nurses. He also gave great assistance to solving the problems of personnel 
policies for industrial nurses. He understood, as few physicians do, what the nurse 
wants and needs from her medical director. He was vocal in his efforts to persuade 
other physicians to accept the nurse as an important part of the industrial health 
movement. 

The industrial doctors will have their own reasons for regretting the loss of Dr. 
Wittmer. He developed for the Consolidated Edison Company a program of medical 
and other benefits for employees which has become a model for American industry. 
His efforts to solve the problems of the alcoholic in industry have attracted national 
attention. As a result of his findings regarding this problem, the Yale University 
Center for Alcoholic Studies appointed him chairman of a national advisory council 
of industrial and commercial companies. In many other ways he has advanced the 
science of preventive medicine through his untiring efforts. The results of the work 
of Dr. John J. Wittmer will make a lasting impression on the improved techniques 
of industrial medicine and the greater productivity of American workers. 


E have said many times in our comments that industrial nurses need and want 

the intelligent leadership and support of the medical profession. Where this is 
forthcoming, it is deeply appreciated. We are fortunate that there are many physi- 
cians who recognize our problems and are willing to share them. These are always 
able men with wide experience and practical knowledge. As editors of the industrial 
section of Nursinc Wor.p, we too, recognized the need for medical counsel. We are 
happy that Dr. Charles F. Shook has graciously con- 
sented to help us. 

Dr. Shook, a native of Nebraska, graduated from 
John A. Creighton Medical School in 1916 in time 
to serve his country during World War I after his 
internship. He enjoyed his Army service so much 
that he made it his life’s career for the next 28 years. 
He advanced through the ranks to the grade of 
Colonel and during World War II was Deputy Chief 
Surgeon of both European and Mediterranean theatres. 

He has four battle stars for World War I, two battle 
stars for World War II, and has been honored by the 
United States with the Legion of Merit with Palm, 
Bronze Star and Commendation Award. He has also been decorated by the British, 
Franch and Brazilian Governments. 

He retired from the Army in 1946 and became Medical Director of the Owens- 
Illinois Glass Company which position he now holds. 

When Dr. Shook accepted this assignment of Medical Advisor with us, he did 
so with the understanding that he would be an active participant in our affairs. We 
intend to keep Dr. Shook active and are looking forward to his contributions. 


Charles F. Shook, M.D. 
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Mental health and safety progra 


F you should question a safety engi- 

neer about mental health, he will most 

likely refer you to the plant physician. 
The safety engineer recognizes the im- 
portance of mental health, he knows that 
good menial health is a major factor in 
keeping accidental injuries to a mini- 
mum but he considers it primarily a 
medical problem. On the other hand, if 
we analyze the activities carried on by a 
safety engineer, I believe you will find 
many of the things he does are related 
to the subject and perhaps he contributes 
a great deal more to the mental health 
of industrial workers than he suspects 

Safety functions classified 
either as Engineering or Promotional. 
The engineering phase of his work deals 


may be 


with carrying on activities which will pro- 
vide a safe plant with the minimum of 
physical hazards. The other aspect of 
his work deals with training and pro- 
motion. He not only has to convince em- 
ployees that safety is important to them, 
but he has to find ways and means of 
maintaining interest in the subject. 

To make reasonably certain that an 
industrial operation is set up safely and 
safely maintained, the engineer 
must carefully check all phases of new 


safety 


construction and plant maintenance. In 
the ideal set-up you will find him meet 
ing with design engineers, research and 
production men, planning the safety as- 
pects of a new process or an operation 
It is his responsibility to see that plans 
for all new installations include the ne« 
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as the safety engineer sees it 


essary safety features. He will then as- 
sist the supervisors in drafting the de- 
tailed operating instructions which the 
employees are to follow. These of course, 
will include the precautions which the 
employees must observe. 

After a new plant facility has been 
safely installed and the correct operat- 
ing procedures completed, the safety 
engineer's next concern is to see that it 
is maintained in a safe manner. Routine 
inspections are one of the tools which 
safety engineers use for this purpose. He 
recognizes, however, that an occasional 
casual inspection is inadequate where 
potentially dangerous equipment is em- 
ployed and he must see that procedures 
are set up to completely inspect such 
equipment on a routine basis. A safety 
engineer not only depends on his obser- 
vations and special inspections but relies 
a great deal on practically everyone in 
the organization for assistance. 

Up to this point, the safety engineer 
has been dealing with physical factors. 
It’s relatively easy to design safeguards 
for equipment and see that facilities are 
properly arranged. The formulating of 
safe operating procedures is also more 
or less on a clear-cut basis. In dealing 
wth the human element, however, the 
safety engineer faces a much greater 
problem. He is never sure that the work- 
ers’ safety training is adequate and he 
is also quite certain that he has not yet 
devised fool-proof methods for maintain- 
ing interest in accident prevention. 


If we take a new employee and see 
what the safety engineering approach is 
to selling him on the importance of safe- 
ty and keeping him sold, we will find that 
many of his promotional activities at 
least influence good mental health. The 
safety engineer sees that the new em- 
ployee is introduced to the importance 
of safety almost immediately after he is 
hired. The new man receives a safety 
manual before he leaves the Employment 
Office. Also the new employee at this 
time is given a form to take to his super- 
visor, which is designed to remind the 
supervisor of the safety instructions he 
is to give the new man. This is believed 
to be particularly significant because the 
supervisor is responsible for the safety 
of his personnel and it offers an excellent 
opportunity to impress the new man with 
the importance of safety. The new man 
should not only be told of the principal 
hazards which may be involved in his 
work and the precautions which he must 
observe but he also must know where to 
obtain needed personal protective equip- 
ment and what to do in the event of an 
emergency. 

The next step in the safety indoctri- 
nation of a new employee is to again im- 
press him with the importance of the 
general safety rules. This is accom- 
plished by a safety man visiting the new 
employee on the job and asking him 
questions on the contents of the safety 
manual to determine how well he has 
learned the company’s safety rules. So 
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by R. H. Albisser 


Bafety Manager, Merck and Co., Inc., 


New Jersey 


far the safety indoctrination has con- 
sisted of telling the man what to do and 
what not to do, but he hasn't been given 
much of an explanation as to why he 
has been requested to observe safety reg- 
ulations. Without a fairly good explana- 
tion for the need of taking precautions, 
such as wearing personal protective 
equipment, we cannot expect the whole- 
hearted cooperation of the new employee, 
nor is it likely that he will remember the 
safety regulations he has been asked to 
observe. 


O more fully explain the reasons for 
safety regulations and the need for 
precautions, the safety engineer will 


provide classroom instruction for com- 


pleting the safety indoctrination of new 
employees. This is usually accomplished 
in 2 The first 
class will deal with the overall accident 
problem and why safety is important to 
the employee. It will also include an 
explanation why the company is inter- 
ested in accident prevention and what 
the company provides towards minimiz- 
The remainder 
of the safety indoctrination, depending 
on the type of mdustrial operation, will 
include an explanation of fire hazards 
and extinguishers, use and care of per- 
sonal protective equipment, proper meth- 
ods of lifting, and why it is important 


to 5 one hour sessions. 


ing accidental injuries. 


that all injuries and illnesses should be 
reported promptly to the Health Depart- 
ment. Safety indoctrination classes should 


not be limited to hourly workers. Modi- 
fications of the instructions which I have 
outlined have proven of value to super- 
visory and technical personnel. 

After the safety indoctrination of the 
new employee has been completed, a 
safety program provides a number of 
activities which are designed to maintain 
the employee's interest in accident pre- 
vention. Among these are a few common 
items like posters, contests, safety arti- 
cles in plant publications, and depart- 
mental safety meetings. 

The safety engineer recognizes also the 
importance of reminders and employs 
these whenever possible. For example, 
every time an employee puts on his 
safety shoes or wears his goggles, it not 
only helps to protect the employee 
against injury but reminds him of his 
safety responsibilities. The employee also 
is reminded by the precautionary mea- 
sures which he finds outlined in his job 
specifications and instructions. 

It should be made clear at this point 
that the safety engineer still relies on 
the supervisor, more than anyone else, 
to see that his people work safely. There 
is no substitute for good supervision. 
Much of the safety engineer’s time is, 
therefore, devoted to keeping supervisors 
aware of safety responsibilities. He must 
see that supervisors are kept regularly 
informed through reports of the com- 
pany’s safety performance, outstanding 
accidents and latest safety developments. 
Supervisors will also receive copies of 
safety committee minutes and _publica- 
tions. 

The safety engineer knows that safety 
is a cooperative undertaking and he can- 
not do an effective job alone. In a sense, 
he is a coordinator, a staff assistant to 
help the line supervisors carry out their 
responsibilities for accident prevention. 
He also appreciates the valuable con- 
tribution that the medical staff can make 
towards the program and relies greatly 
on the plant physician and the industrial 
nurse to inform him of accident trends 
and possible development of hazardous 
conditions or practices. There has to be 
good teamwork between the medical staff 
and the safety engineer for maximum re- 
sults. Safety engineers will also work 
closely with the Fire Chief, insurance 
companies, and all other groups which 
can contribute ideas for safer operations. 

Let us now consider the basis for the 
safety engineering approach. His first 
step in reducing accident frequency is to 
make the plant physically safe. He con- 
siders this phase of his work of prime 
importance even though he realizes that 
the large majority of accidents are not 
due to unsafe conditions. Accident sta- 
tistics clearly indicate that only a rela- 
tively few industrial injuries are caused 


by unguarded equipment or other physi- 


cal hazards even when poor operating 
conditions exist. 

The training techniques employed by 
the safety engineer are conventional ex- 
cept that perhaps he makes greater use 
of visual aids. There is nothing unique 
about his training approach which might 
warrant a detailed explanation. He mere- 
ly uses proven training methods and im- 
plements these with every gadget he can 
find to make his presentation more inter- 
esting. He knows that since most people 
take freedom from injury for granted, he 
must constantly vary his teaching meth- 
ods and employ visual aids or demon- 
strations as much as possible. 


OW we can come to the most difficult 

phase of the safety engineer’s work 
which is maintaining the interest in safe- 
ty. His approach to the promotional as- 
pects of the safety program may be lik- 
ened to that of a newspaper publisher's 
method of increasing the circulation of 
his paper. The publisher realizes that all 
of his readers are not interested in the 
society column, the sport page, comics, 
nor for that matter, the editorials. All of 
these features appeal to some of the read- 
ers. Therefore, if he is to reach the great- 
est number of people, he must include in 
his paper those features which are most 
likely to appeal to the majority. 

The safety engineer likewise realizes 
that all industrial workers are not inter- 
ested in contests, serving on committees, 
safety posters, nor are they all likely to 
make use of the suggestive system. All 
of these safety promotional activities, 
are, however, designed to appeal to the 
majority of the workers. The underlying 
reasoning in the safety engineering ap- 


Complete safety equipment is provided 
for employees at Merck and Company. 





proach towards maintaining safety con- 
sciousness is that all people react in vary- 
ing degrees to certain motivating quali- 
ties or desires such as self preservation, 
responsibility, loyalty and rivalry. As an 
example, for people who like rivalry, the 
safety engineer provides safety competi- 
tion. Safety committee membership will 
interest those who have a strong desire 
for leadership. Other safety promotional 
activities are designed to appeal to peo- 
ple who especially like recognition, re- 
wards, praise. 

The safety engineering method is a 
straight-forward approach to the prob- 


lem; he employs engineering revision 
and inspections to cope with physical 
hazards, trains workers to use safe meth- 
ods with the aid of manuals, motion pic- 
tures and classroom instructions, and 
uses applied psychology to maintain in- 
terest. The latter especially is a signifi- 
cant factor in influencing the mental 
health of industrial workers. It is clear 
that the safety engineer’s method of oper- 
ation does not specifically deal with 
stimulating dormant or non-existent hu- 
man qualities in individual workers, al- 
though, if this could be accomplished, it 
would be most desirable. Being an engi- 


AS SEEN BY INDUSTRIAL NURSE 


Supervisor Nursing Service, Botany Mills, Passaic, New Jersey 


T is industry's loss that we do not 
have a slide rule or measure for emo- 
tions. How simple the problems of all 

concerned would be if we had such a 
measure that would give us the correct 
emotional attitude of all employees re- 
porting for work on each shift. The only 
way we have of discovering the effects of 
emotion is by observation. 

The definition of emotion explains 
how intangible and mercurial it is. Joy, 
fear, love, pain, grief, awe, in their vari- 
ous forms, express emotion. This defini- 
tion reveals the depths and heights that 
can affect the employee. The day by day 
influences on and off the job, plus the 
deeper personal influences have been af- 
fecting the life of each person since 
early childhood. We all have emotions, 
and there are many factors in our lives, 
from time to time, that affect them. How 
we adjust ourselves to the situations de- 
pends on how well balanced our emo- 
tions are. The Medical Department in 
industry very often is first to see and 
know the emotionally upset employee. 

It is extremely difficult to know how 
many psychoneurotic employees there are 
in our plants. In one study made by a 
prominent medical director, 462 of a 
total of 1500 employees were examined. 
Of these 17 per cent were psychoneu- 
rotic. Most of them were mild cases, but 
5 did require treatment of a psychiatrist. 
In this group examined, about one out 
of every six was emotionally upset. 

In another plant, there were approxi- 
mately 421 employees in one year who 
gave a definite excuse of “nerves” as 
their reason for lost time. They lost 





1,176 days. This accounted for aprpoxi- 
mately four per cent of the employees 
losing time and about five per cent of 
lost time for illness. There was a fairly 
even distribution in the age groups, with 
the 46 to 55 year old group having the 
most complaints. The greater number in 
all age groups were women. About ten 
employees attributed their illness to their 
work, their bosses, or their co-workers. 
These conditions generally were not seri- 
ous and were easily adjusted. 

With the above in mind, one can readi- 
ly see that a mental health program 
should be an important part of the in- 
dustrial nurse’s work. 

The observations of the nurse during 
the pre-employment physical examina- 
tion will help her considerably in estab- 
lishing the proper future relationship with 
the employee. By her own friendly atti- 
tude she can determine his reactions to 
past employment and future ambition. 
She will be able to understand some of 
the inner conflicts which could lead to 
unpleasant situations in a department, 
unless checked promptly. 


ENERAL employee education in men- 

tal health should stem from the clinic 
through posters, movies, house organ ar- 
ticles, and personal advice. The personal 
conversation is especially important and 
can do much to help the employee under- 
stand how his emotional problems may 
cause him to feel ill. It will also help 
give him a more humane feeling toward 
his co-workers in understanding their 
peculiarities. 

The nurse’s genuine interest in her 


neer, he would rather deal with the more 
positive aspects of equipment design and 
operation than with human shortcomings 
and uncertainties. Although his ap- 
proach to the accident prevention prob- 
lem has been reasonably effective, safety 
engineers will always be seeking im- 
proved techniques. Until such a time as 
when we reach that millennium when 
people always carry out instructions ex- 
plicitly and observe every precaution, the 
safety engineer will continue to seek as- 
sistance of the medical profession and 
others for more positive methods of re- 
ducing human failures. 


by Bridget Mouteitt, R.N. 


patients as she treats them in the clinic 
will help bring out their mental conflicts. 
If she is alert in detecting early symp- 
toms and changes in employees needing 
medical care, she can often help prevent 
serious mental illness. Such symptoms 
as increased number of accidents and ill- 
nesses, increased absenteeism, over indul- 
gences, exaggerated fears, etc., should 
be carefully noted. Employees may ex- 
press criticism of their working sur- 
roundings or show resentment of their 
co-workers or superiors. All of these 
require careful evaluation and diplomatic 
investigation, to determine whether or 
not they are authentic. 

The emotionally disturbed person ac- 
tually could be a co-worker, a supervisor, 
or the complainer himself. To retain 
the confidence of all employees, the in- 
vestigation should be made from all 
angles before trying to decide the cause 
of the disturbance. If this is not done, 
the nurse may aggravate rather than re- 
lieve tension. 

Often just the interest of the nurse in 
the emotionally disturbed person, will 
bring out the underlying cause. It could 
be an inferiority complex regarding 
work, an irritating working environment, 
or a feeling of insecurity in the job. A 
suggestion or a hint from the nurse to 
the disturbed employee’s superiors may 
bring about a little praise or a minor 
change in working conditions, which will 
perhaps eliminate the cause of the worry. 
It is important for the employee to feel 
that he is a necessary part of the job. 

Where the problem is of a personal 
nature, the nurse has numerous chances 
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to help. Illness in a family, care of 
children, care of or financial assistance 
for an aged relative, the handling of in- 
corrigible and deliquent relatives, can, 
with the employee’s permission, be re- 
ferred to the proper agencies. This will 
relieve his mental tension and may pre- 
vent a serious accident in the plant. 


HE role of the nurse is often very 

difficult if the worker is actually in 
need of psychiatric treatment. Such an 
employee generally believes he is ill 
physically, or not ill at all. The nurse 
must proceed with extreme caution so 
the worker will not become resentful and 


lose time in procuring necessary treat- 
ment. It is often difficult to make the 
family of such a person aware of his 
illness. If the family doctor is known, 
it is best to consult him. In many states 
there are Mental Hygiene Clinics where 
appointments can be made for em- 
ployees who cannot afford to pay for 
treatment. 


The nurse’s work should not stop with 
the maladjusted employees. She should 
have the interest and desire to promote 
good mental hygiene for all persons by 
helping to improve general conditions in 
her plant. Her knowledge of plant prob- 


lems, and her ability to bring them to the 
attention of proper authorities, can do 
much to prevent future conflicts. 

Good mental health of employees is 
important to unions, supervisors, and em- 
ployees themselves since it results in a 
congenial working atmosphere. It is 
equally important for management since 
it means increased and better production. 

We will always have a certain number 
of disturbed employees, but the indus- 
trial nurse can be a very important per- 
son in helping to keep emotional tension 
at a minimum, and mental health at a 
maximum. 





Industrial H 


ealth News 


Supervision and Morale Factors 


Supervision and morale factors and their effect on pro- 
ductivity were the subject of a 4-year survey recently com- 
pleted by the University of Michigan’s Institute of Social 
Research. Differences in the effectiveness of supervision and 
the degree of pride in the work among employees are two of 
the main factors in improving productivity, according to the 
survey. 

The study was made at the home office (Newark, N. J.) 
of the Prudential Insurance Company and covered clerical 
workers and their supervisors. Results of this study seem to 
indicate that supervisors of high-production sections spend 
more time in supervision and give general rather than close 
supervision to their employees. 

Four indexes were constructed of employee morale factors 
to ascertain if any relationship existed between morale and 
productivity. The four variables measured were: (1) pride in 
work group; (2) intrinsic job satisfaction; (3) company in- 
volvement (degree of satisfaction and identity with the com- 
pany); and (4) financial and job satisfaction. Of these four, 
the pride in work group alone showed a distinct relationship 
to productivity. 


Job Indicator 


Dr. Nathaniel Kleitman, the University of Chicago’s famed 
physiologist, has conducted experiments which indicate that 
your body temperature is a good indicator of the kind of job 
you should hold. These experiments are based on what is 
called diurnal body temperature curve. This means that dur- 
ing every 24 hours your temperature rises and falls at cer- 
tain times of the day and night as your metabolism speeds up 
and slows down. When your temperature is high, you are 
wide awake and full of pep; when it is low you are sleepy and 
listless. On your job you can often do your most important 
work by skillfully arranging your time so as to take advantage 
of your energy highs. 


Dental Insurance 


You can insure your teeth for less than $20 a year, accord- 
ing to Dr. Bissell Palmer, administrative secretary of the 
Group Health Dental Insurance Co., Inc. 

Benefits of the plan can be made to apply to both sub- 
scribers and their dependents, providing the subscriber is a 
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member of an employed group of 60 or more persons of whom 
at least 75 per cent enroll in the dental insurance plan. 
However, Dr. Palmer said that each patient subscriber 
must first pay for dentistry necessary to correct existing de- 
fects. Then, he said, dental care becomes insurable on a 
maintenance basis, with an annual premium of $19.80 for a 
single individual, $36.60 for a man and wife, and $72 for a 
family. The insurance plan is being conducted on a pilot 
basis with 25,000 subscribers. After two years a restudy 
will be made and indicated adjustments will be instituted. 


Better Health Protection 


The American Association of Industrial Physicians and 
Surgeons report that employee hangovers account for 1 billion 
lost man-hours a year. This is the greatest single cause of 
lost time. The Association also reports that U. S. workers 
have 100% better health protection in 1951 than they did in 
1941. It is hoped that with further study of the alcoholic in 
industry, industrial medicine and worker cooperation will re- 
duce the number of lost man-hours. 


New Publications 


A Comparative Stupy or Personatity Factors in BLinp, 


and Non-Hanpicaprep InpivipuALS—ByY Mary K. BauMAN. 

Washington, Federal Security Agency, Office of Vocational 

Rehabilitation, 1950. 7 pp.; processed. (Rehabilitation Serv- 

ice Series, No. 134.) 

MEDICOLEGAL AND SociaL ProspLems IN PERMANENT DisaBiL- 
iry Cases—sy AsuHiey St. Crain. (In Industrial Medicine 
and Surgery, Chicago, March 1951, pp. 109-112. 75 cents.) 
Emphasizes the need for the physical and vocational re- 

habilitation of permanently disabled workers, evaluates provi- 

sions of existing workmen’s compensation and rehabilitation 
legislation and programs, and makes recommendations. 

PRESENT-DAY ProsLemMs OF REHABILITATION — BY H. D. bE 
Boer. (In Bulletin of International Social Security Asso- 
ciation, Geneva, December 1950, pp. 1-15.) 

The ILO medical adviser on rehabilitation of the handi- 
capped and their placement in suitable employment. He also 
includes pertinent recommendations of International Labor 
Conferences. 

REHABILITATION OF THE Dear AND Harp oF Hearinc—Wash- 
ington, Federal Security Agency, Office of Vocational Re- 
habilitation, 1950. 105 pp. (Rehabilitation Services Series, 
No. 117.) 
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URSING in the Orient represents a professional accom- 

plishment which has been possible because the pioneer 

nurses and those who have followed them have had the 
faith, courage, and determination to do their best to provide 
adequate health services for the people in these various 
countries 

Generally speaking, many of the inadequacies which now 
exist in medical and nursing services are the result of war, 
limited general educational opportunities, and seclusion of 
women, the custom of early marriage, and limited financial 
resources of prospective students and schools. 

Furthermore, the progress of nursing has been deterred be- 
cause there is a stong feeling that nursing—and any vocation 
which involves physical labor—is menial work. Therefore, 
many conclude that nursing is not a suitable vocation for 
youths from families of culture and education. 

It should also be noted that the medical profession has not 
been particularly verbal in expressing the necessity for suffi- 
cient numbers of professionally trained nurses. Probably the 
various levels of education for physicians has contributed 
much to the general lack of recognizing and expressing this 
need. 

In spite of the obstacles which exist for the development of 
nursing, it is encouraging to note that there are many nurses 
overseas who are cognizant of their outstanding professional 
needs and are earnestly endeavoring to work as a group in 
making available to the public a better quality of health 
services and institutional nursing care. 

Quantitative evaluation of nursing makes it seem that the 
surface has barely been scratched in supplying adequate 
nursing care in these great lands. For example, in India, not 
only are the actual shortages, significant for physicians and 
nurses, but the fact that there are only about one-seventh as 
many nurses as physicians makes difficult the administration 
of the total plan of medical service. 

Before India was partitioned off, the National Christian 
Council Review of 1946 reported that in India, Burma, and 
Ceylon there were some 50,000 doctors spread out over this 
sub-continent. This was a ratio of one doctor to 8,000 of popu- 
lation. In contrast with this there were about 7,000 trained 
nurses, or a ratio of one to 56,000 population. 

In China prior to Communist control of the government, the 
country had been torn by war for twelve years. As a result, 
general educational opportunities had been markedly de- 
creased during this period, particularly for girls. Also, 
poverty had become extreme and widespread. 

Furthermore, in some areas parents regarded schools of 
nursing as places providing security, food, and shelter for 
three years and perhaps improved employment at the end 
of that period. 





ORIENT 


Admission procedures tor schools of 
nursing included the difficulty of finding 
sufficient numbers of students with 
twelve grades of schooling who also had 
an aptitude for nursing. 

If local educational conditions neces- 
sitated lowering the entrance require- 
ment of a nursing school to perhaps the 
Eighth or Ninth Standard, there imme- 
diately would be a great many students 
clamoring for admission to a 
which had facilities for admitting about 
one-fourth the number applying. 


school 


In Japan the wartime so-called nurs- 
ing group was largely due to the almost 
complete disappearance of good educa- 
tional standards during the war. The 
Japanese war regime had recognized as 
nurses those who had enrolled in nurs- 
ing schools for varying periods of time, 
or those who had produced evidence of 
having done a specified amount of read- 
ing in nursing textbooks. 

In the early post-war period there were 
only a few schools of nursing operating, 
as the re-establishment of bombed hospi- 
tals was a slow process due to the diffi- 
culty in securing building materials. 

Numerically the number of applicants 
per nursing school was large, but the 
problems facing the faculty were to find 
qualified applicants with aptitude for 
nursing and qualified graduate nurses 
for faculty and staff positions. Early 
post-war conditions were similar to these 
in the previously Japanese-occupied coun- 
tries, such as Korea and Siam. 

In the Philippines the pre-war trends 
in nursing progress approximated in a 
general way those in the United States. 
During the war practically all the nurs- 
ing schools were closed. As soon as hos- 
pitals could be rehabilitated after the 
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by D. Lois Burnett, R.N. 


war a large per cent of the pre-war stu- 
dents resumed the study of nursing. Sev- 
eral schools of nursing established a 
functional relationship with colleges and 
and a few re-opened as collegiate schools. 

Legal regulations for the basic profes- 
sional course in India, Philippines, and 
Japan that 
schools of nursing matriculate students 


now require accredited 
with not less than twelve grades of edu- 
cation. 

Christian contributing 
much to the progress of overseas nursing, 
in that (1) They have been agencies for 
bringing to each country 
ship which has had more extensive pro- 
fessional education than is generally 
available in that country, (2) Missions 
usually establish a program of general 
education which in all probability pro- 
vides a broader educational base for the 
study of nursing than otherwise is acces- 
sible in that region, and (3) Christianity 
enhances the social value of work of any 
kind which is humanitarian, relieves suf- 
fering, and provides a better way of life 
for others. Studies show that in India 
alone, at least half of the Indian nurses 
have been educated in mission schools of 
nursing. 


missions are 


nurse leader- 


not uncommon in the Orient. The cus- 
tom in certain countries is for parents to 
arrange the marriage of daughters at an 
early age. Nursing schools sometime find 
it necessary to accept students below the 
minimum age, for 


| erern of nursing students is 


desirable potential 
candidates may be married before they 
reach the age group most desirable for 
entering a nursing school. 

Insufficient general education and im- 
maturity limit the nurse’s capacity to ac- 


quire the needed breadth and under- 


standing of professional nursing. Ne 
doubt these factors contribute much to 
the indigenous nurse’s reluctance to car- 
ry responsibility which involves admin- 
istration of personnel and the mainte- 
nance of standards. 


LL through the Orient there is a 

marked development of nationalistic 
attitudes. This is having its effect for the 
improvement of the health services. Po- 
litical groups are recognizing that when 
the masses have a food supply which is 
inadequate in amount and variety, the 
physical and mental output is markedly 
decreased. Such people may be regarded 
as listless and lazy and subsequently not 
be very preductive workers and unable 
to contribute much to raising the living 
standards of the country. 

The lives of the underprivileged be- 
come somewhat of a vicious cycle—being 
unable to increase their productive out- 
they 
their 
their low 


put because of their health status 
likewise are unable to improve 
physical well-being because 
work productivity does not generate suffi- 
cient financial return to enable them to 
change much in their present situation. 

As has been indicated, the wage scales 
for a large per cent of the population 
are low. Subsequently the standard of 
living is adjusted to within the individ- 
ual’s income. This also applies to nurses. 

Even though the health status of the 
people would improve much from the 
service of thousands of additional nurses 
throughout the Orient, and even though 
salaries of the nurses are extremely small 

still the low purchasing power of the 
people makes it difficult to distribute ade- 
quate health services to the public under 
the present systems of financing and ad- 
ministering medical service to the nation. 
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In one country visited, the salary of 
the American missionary nurse was high- 
er than the published salary of the Pre- 
mier in the government office. It should 
be stated that this nurse’s salary was 
considerably lower than that of most of 
her fellow nurses at home. The expan- 
sion of medical missionary work there- 
fore provides not only means for extend- 
ing health within the country, 
but also is another source which employs 
and 


services 


some of the indigenous doctors 
nurses 

The financial country 
does strange things to the cost account- 
ing of a school of nursing. The value of 
student nurse very 
item of income for the school of 


structure of a 


service becomes a 
small 
nursing budget even in a large nursing 
school. This is due to the nursing stu- 
dent’s replacement value being computed 
from a per cent of the value of the serv- 
ice of the graduate 


nurses and the non-professional worker 


very low salaried 
economic 
also tends to limit 
usual 


(often a “coolie”). The low 
level of the country 
markedly the 


school of nursing income 


sources of 
such as tui- 
tion, fees, endowments, and gifts 


other 


On the expense side of the budget, the 
cost of educating the nurse may be little 
less than that of educating a nurse in 
North America. Comparisons of costs be- 
tween the foreign and national situation 
will be somewhat approximate when (1) 
The faculty is staff predominantly with 
foreign-trained nurses, (2) Housing and 
board is provided for students on a scien- 
tific although indigenous basis, (3) Text- 
books and reference material are import- 
ed from overseas. 

Since much of the nursing literature is 
published in English, an overseas school 
of nursing finds it desirable to use these 
rather reference 
material even though there are some text- 


sources extensively as 
books available in the vernacular. 

The use of this material in- 
volves not only the cost of buying and 


source 


importing, but also teaching students to 
acquire a reading knowledge of English. 

(4) Nurses’ uniforms are provided 
which are somewhat similar to those of 
western nurses. (5) Expense is involved 
in giving foreign-trained faculty members 
the opportunity for study of the vernacu- 
lar, or providing them with translators, 
or both. The expenses enumerated here 
are not all the items that might be men 


tioned which tend to keep the operating 


expenses high for an overseas school of 
nursing. But perhaps they are sufficient 
to show that it is costly to operate a good 
school of nursing regardless of its geo- 
graphic location and the living standards 
of the people 


UCH of the nursing leadership over 


seas is carried by foreign staff, ex 
cept in China which now has almost en- 


300 


tirely indigenous leadership. From every 
standpoint it seems desirable that the 
national nursing group be prepared to 
carry these responsibilities as quickly as 
possible. 

There are many obstacles which make 
difficult the devolution of nursing leader- 
ship to the indigenous group. In the first 
place, not every country has postgradu- 
ate courses available for preparing the 
nurses for these responsibilities. India 
has good courses in teaching and admin- 
istration at the Delhi University and the 
Vellore Medical College. Also there is 
some preparation in these areas being 
given in India at Ludhiana, Bombay, and 
Madras. 

For years some of the best postgrad- 
uate work in the Orient was available in 
China at the Peiping Union Medical Cen- 
ter, but these instructional opportunities 
have not been as accessible the last few 
formerly. During the United 
military in Japan 
and Korea, the foreign nurse leadership 
has worked actively with the national 
nursing group to help them secure ad- 
vanced study at home and abroad. In the 
Philippines the nursing organizations 
have been working constructively with 
the government educational bureaus in 
the development of desirable and practi- 
cal standards for all types of educational 
programs in professional nursing. The 
national nurse’s interest in professional 


years as 


Nations occupation 


growth is very keen, and in every coun- 
try there are numerous nurses who are 
eager to go to England or America for 
continued study. 

The previous education of many of the 
indigenous nurses has been somewhat 
limited and often contributes to making 
postgraduate study a difficult experience. 
Also, insufficient financial resources has 
been a restrictive factor for advanced 
study—both for financing the develop- 
ment of the course, and for maintenance 
of the student during study. Insufficient 
teaching personnel and facilities for con- 
ducting postgraduate courses are also 
major items in deterring devolution to 
indigenous nursing leadership. 

Every progressive nursing educational 
center recognizes the value of a planned 
program of staff education. Where it is 
dificult to send sufficient numbers of 
nurses away for postgraduate training to 
meet local needs, a planned program of 
staff education gives promise of being the 


most practical and rapid method for 
bringing about devolution to national 
nursing leadership. 

In several medical centers visited, the 
indigenous nurses were appointed to as 
many of the administrative positions as 
possible with foreign nurses working with 
the respective appointee as consultants 
and for the purpose of giving on-the-job 
training. 


N Malaya regional schools of nursing 
| are being established to make the serv- 
ice of the limited number of good in- 
structors available to as many students 
as possible. The advantages of this re- 
gional planning applies equally to the 
utilization of instructional facilities and 
resources. 

Much attention has been given to nurs- 
ing licensure and accreditation of schools 
of nursing since the close of World War 
II. In India, Pakistan, and Burma, 
changes in nursing legislation have taken 
place since these countries have set up 
their own governments. Much more is 
being done in this respect in India than 
in Pakistan and Burma. The standards 
for nursing legislation in England mark- 
edly influence the type of nursing legisla- 
tion which has been passed or which is 
being favorably considered in these coun- 
tries. It is possible for Amemican regis- 
tered professional nurses to be licensed 
by reciprocity or by examination in Ja- 
pan, Philippines, Siam, Malaya, Singa- 
pore, and Burma. In India the regula- 
tions pertaining to licensure are being re- 
vised in some Presidencies. 

American education, as well as many 
other things which are American, is 
greatly admired throughout the Orient. 
The quality of nursing service and edu- 
cation in America is also favorably rec- 
ognized because the contribution has 
been great from the American nurses 
who have gone overseas for mission serv- 
ice. Inasmuch as nursing provides a 
channel for increasing mutual under- 
standings between different national 
groups and because the physical, men- 
tal, and spiritual well-being of the peo- 
ple of all lands can be improved by the 
sharing of nursing knowledge and the 
interchange of ways and means—Ameri- 
can nurses are challenged to enlarge 
their scope of service in international 
nursing. 
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Nurses 
in the News 


LUCILE PETRY, of Washington, D. C.. 
Assistant Surgeon General and Chief 
Nurse Officer of the Public Health Serv- 
ice, also recently appointed to the Expert 
Committee on Nursing of the World 
Health Organization, received on June 4, 
1951, the honorary degree Doctor of Sci- 
Boston University’s Commence- 
ment Exercises. 

Miss Petry, who attended the 
World Health Assembly in Geneva in 
June, 1949 as the only nurse among rep- 
resentatives of 52 participating nations, 
received the honor from Boston Univer- 
sity at a time when it was celebrating the 
double commencement for 
3,400 students and inauguration of its 
fifth president, Dr. Harold C. Case, suc- 
cessor to Dr. Daniel L. Marsh, now the 
first chancellor of the University after 25 
years as president. 


ence at 


first 


occasion of 


President Case’s citation for Miss Pet- 
ry, given before the graduating class of 
3400 and hundreds of representatives 
from universities, churches and foreign. 
national, state and local 
was as follows: 


governments, 


“Lucile Petry, educator and 
public servant whose contributions have 
already been frequently acknowledged 
by institiutions of higher learning; 
teacher of distinction in leading Ameri- 
can universities; formerly director of 
Cadet Nurse Corps; internationally 
recognized adviser in the World Health 
Organization in Geneva; you have in- 
spired countless nurses and have led in 
the raising of your noble profession to 
higher levels; your outstanding 
work has been recognized by your ap- 
pointment as Assistant Surgeon General 
of the United States Public Health Ser- 
vice—I confer on you Boston University’s 
Honorary Degree, Doctor of Science.” 


nurse, 


ever 


JULY, 1951 


After 31 years of service at New Jersey 
College for Women, MISS MARY M. 
THOMPSON, director of the Infirmary 
and associate professor of nursing, will 
retire on June 30, 1951. 

Miss Thompson has been head of the 
Infirmary since 1920, two years after the 
founding of the woman's college of the 
State University. She has seen the health 
center grow from one room in Cooper 
Hall to the modern Mary Kingsland 
Macy Willets Infirmary, with 22 beds 
and out-patient clinic. 

The afternoon of her graduation in 
1917 from St. Luke’s Hospital in New 
York, Miss Thompson signed up for war 
Between 1917 and 1919 she was 
in service, mostly in Brittany. 

The Infirmary at first was the one 
room which Miss Thompson occupied, 
with an extra cot for a possible patient. 
When there patients, Miss 
Thompson moved into the hall and the 
patients had her room. Then came an 
allotted area in one wing of Cooper Hall 
and when an addition was built, the 
Infirmary moved into the new wing until 
the Mary Kingsland Macy Willets In- 
firmary was built in 1928. When Mrs. 
Kate Macy Ladd gave the money to the 
College to build an infirmary in memory 
of her sister, Miss Thompson visited sev- 
eral university infirmaries between here 
and the coast and found many helpful 
ideas for establishing the N.J.C. Infirm- 
ary. 


service. 


were two 


Miss Thompson was graduated from 
Livingston Park Seminary in Rochester, 
N. Y., and attended Durham College in 
Quebec, Canada. She left there in her 
junior year to go into training at St. 
Luke’s Hospital School of Nursing. 

She is a member of the New Jersey 
League of Nursing Education, the Na- 
tional League of Nursing Education, the 
Alumnae Association of St. Luke’s Hos- 
pital, the American Red Cross, and the 
Jane A. Delano Post of the American 
Legion. She will reside at 11 Riverside 
Drive, New York. 


The first nurse assigned to Iran un- 
der the Point Four program, MISS 
RUTH JOHNSON, Public Health Ser- 
vice officer, will join the health mission 
in Teheran as Chief Nurse Advisor, Fed- 
Oscar R 
She 


Administrator 
recently. was 
scheduled to leave around June 4, 1951. 

Miss Johnson, who is a public health 
nurse and specialist in midwifery, will 


eral Security 


Ewing announced 


advise the Iranian Government on nurs- 
ing matters and will assist in the develop- 
ment of public health nursing, particu- 
She will help 
organize and supervise the operation of 


larly in the rural areas 
local village demonstration teams for the 


public 
health workers in an effort to improve 


training of Iranian people as 
living standards and assist in strength- 
ening health services. 

Miss Johnson will work with two other 
Public Health Service officers, Dr. Emil 
E. Palmquist and Mr. Frederick F. Al 
dridge, who are in the field respectively 
as Deputy Technical Assistant Director, 
and Chief Sanitary Engineer of the Point 
Four Mission. 

Widely experienced in overseas work, 
Miss Johnson served in Japan for two 
with the 8th Civil Affairs 
Program, Yokohama. 
She was in Egypt, Greece, and China 
from 1944 to 1947 assigned to UNRRA. 
She also had two years service in Panama 
with the Canal Zone Health Department 
after doing public health nursing with 
the Georgia State Health Department in 
Cordele. 


years Army 


headquarters in 


Miss Johnson has just finished a year’s 
graduate work at the University of Chi 
Maternity Association 
in New York, specializing in obstetrics 
and She took her M.A. de 
Nashville, 
Tennessee, and her B.A. at Brenau Col- 
lege, Gainesville, Georgia, after gradu- 
ating from Grady Hospital School of 
Nursing in Atlanta. A native of Georgia, 
Miss Johnson makes her home with her 
sister, Ora Johnson, in Valdosta, Georgia. 


and Center 


cago 


midwifery. 


gree at Peabody College, 
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SOPHIE C. NELSON, the second person 
Florence Nightingale 
dintinguished service in the 
field of 1951 National 
Convention of the American Red Cross 
in New York City, on June 26, is Diree- 
tor of the Visiting Nurse Service of the 
John Hancock Mutual Life Insurance 
Company of Boston, Mass. 

Miss Nelson has 


the Boston Red Cross chapter, where she 


to receive the 
medal for 
nursing, at the 


been very active in 
has been an inspiration to many public 
health nurses in her tireless devotion to 
the development of standards in public 
health many 


volunteer hours helping and encouraging 


nursing. She has spent 
lay committees to set up public health 
nursing in communities and to 
bring health knowledge to the public. 
Born in Copenhagen, Denmark, Sep- 
tember 4, 1888, Miss Nelson is a gradu- 
ate of the Waltham Training School for 
Nurses, in Waltham, Massachusetts. and 
ompleted the Course in Public Health 
Teachers College, Columbia 
University, in 1924. She was enrolled 
as a Red Cross 1917. 
1917 to 1919, she was assigned to a pedi- 


services 


Nursing at 


nurse in From 


itric hospital in France by the American 
In 1921 the 
Red Cross sent her to Montenegro and 


Red Cross Nursing Service. 


\lbania to assist in developing nursing 
During this 
period she went to Greece to assist with 
the care of 1,500,000 refugees from the 
Smyrna fire. 

Throughout her life, Miss Nelson has 
been active in Red Cross nursing activi- 


service in those countries. 


ties and for many years was a member of 
the National Red Cross 
Nursing Services. During World War Il 
she served as Chairman of the National 


Committee on 


Nursing Council which was charged with 
the responsibility for the allocation of 
nursing services for the civilian popula 


tion, as well as for the military 


COLONEL FLORENCE A. BLANCH- 


FIELD, one of the two. persons who re- 
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ceived the Florence Nightingale Medal 
for outstanding service in the field of 
nursing at the 1951 Convention of the 
American Red Cross in New York City 
on June 26, was Superintendent of the 
Army Nurse Corps during World War 
I 

Colonel Blanchfield is a veteran of 
both world wars, having served overseas 
in World War I as an assistant chief 
nurse. In 1920 she again entered the 
Army Nurse Corps and in 1943 was made 
its superintendent—a position she held 
until September 30, 1947. 
Blanchfield was responsible for policies 
used in expanding the Corps from a few 
hundred nurses to more than 52,000. In 
1943 she supervised the establishment of 
basic training schools in the nine con- 
tinental commands and in all 
overseas Theaters. She was largely in 
strumental in securing full military rank 


Colonel 


serv ice 


for nurses. 

Since 1917, when Colonel Blanchfield 
first enrolled as a Red Cross nurse for 
service with the armed forces, she has 
shown a continuous interest in the Red 
Cross Nursing Services. She served as a 
member and as secretary of the Philip- 
Red 


For five vears she served 


pine Island Committee on Cross 
Nursing Service. 
as a member of the District of Columbia 
Committee on Red Cross Nursing Service 
and for three years was a member of the 
National Committee of Red Cross Nurs- 
She worked tirelessly to 
help the Red Cross meet its nursing re- 
sponsibilities during World War Il, and 
was an inspiration, a source of strength. 

Colonel Blanchfield was born in Shep- 
herdstown, West Virginia, April 1, 1884. 
She graduated from the Southside Hos- 
pital, Pittsburgh, Pennsylvania as a 
graduate registered nurse in 1906. She is 
retired lives at 1420 North 
Johnson Street, Lyon Village, Arlington, 
Virginia. 


ing Services. 


now and 


MARY JEAN YARDLEY, public health 
nurse with the U. S. Public Health Ser- 
vice, has just left for Thailand, assigned 
to the Economic Cooperation Adminis- 
tration Mission in Southeast Asia. She 
will work with Miss Lillian Gardiner, 
who is Chief Nurse of the Mission, with 
headquarters in Bangkok. 

Miss Yardley will assist Miss Gardiner 
in developing the nursing program which 
includes improvement and expansion of 


basic training for nurses; development 


of public health nursing, particularly in 
the rural areas, and training of staff as- 
sistants. 

Miss Yardley, who has been with the 
Public Health Service since 1947, has 
done public health nursing with the 
Topeka-Shawnee County Health Depart- 
ment in Topeka, Kansas and with the 
Florence ( North Carolina) County Health 
Department. 

A graduate of the University of Mon- 
tana, Miss Yardley took her M.A. in 1946 
at Yale University School of Nursing. 
She is a member of the American Nurses’ 
Association, American Association of 
University Women and Alpha Phi. 


= 


APPOINTMENT of MRS. ANNE MAC- 
LAY LEFFINGWELL, as Regional Pub- 
lic Health Service in Federal Security 
4, with headquarters in Cleve- 
land, was announced recently by the 
Public Health She took over 
her new job May 15, succeeding Lorena 
Jane Murray, who recently was assigned 
Chief Public Health Nurse for the Eco- 
nomic Cooperation Administration's 
health mission in Indonesia. 

The Public Health Service has only 
10 Regional Public Health Nurse Con- 
sultants throughout the country. 

Widely experienced in official health 
work on a local, State and national basis, 
Mrs. Leffingwell has been serving in 
Washington for the last year as Public 
Health Service consultant to State and 
local health departments which are con- 
studies of public health 


Region 


Service. 


ducting cost 
nursing services. 

She was detailed as an educational 
consultant with the Bureau of Nursing 
of the New York City Health Dept. in 
1949. While assigned to the Public 
Health Washington Office 
(1947-48), Mrs. Leffiingwell was nurse 
consultant in tuberculosis field studies 
and taught tuberculosis nursing at Cath- 
olic University. She also served as Re- 
ginoal Public Health Nurse Consultant 
for the Labor Branch, Dept. of Agricul- 
ture, in Chicago for two years. 

Mrs. Leffingwell is a graduate of Yale 
University School of Nursing and has a 
certificate in Public Health Nursing from 
the University of Oregon. She has also 
done graduate work at the University of 
California. She took her B.A. degree 
at the University of Montana and her 
M.S. at the State College of Washington. 


Service's 
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Your new 


NAPNE 
president 


Mrs. Mildred L. Bradshaw, R.N.. Director of Nursing, Leigh Memorial Hospital. 


Norfolk, Virginia. is the newly elected président of the National 


Practical Nurse Education. 


Association for 


A native of Suffolk, Mrs. Bradshaw studied at St. Joseph's Academy, Portsmouth, 


lefore entering St. Vincent’s Hospital School of Nursing. Norfolk, Virginia. 


She 


also studied at Cabaniss Memorial School of Nursing Education, University of Vir 
vinia and the College of William and Mary, Norfolk. 

She organized the School of Practical Nursing at Leigh Memorial in 1946, the 
first school of practical nursing in the United States in which the entire course 
was given under the vocational division of city schools in the hospital. 

Mrs. Bradshaw was formerly director of nurses at King’s Daughters’ Hospital. 


Portsmouth, also at Martha Jefferson Hospital in Charlottsville 


She has served as 


president of her nursing school alumnae association, president of the Graduate 


Nurses 
director of NAPNE. 


Association of Virginia, a director of the Southern Division 


ANA, and a 


She is now a member of the Advisory Council of the Practical Nurse Association 


Area 4 


of Virginia and of 


Practical Nurse 


Association of Virginia, Chairman of 


the Red Cross Nursing Service of District 4, Graduate Nurses Association of Virginia, 
and chairman of Nurse Enrollment of the Norfolk Red Cross. 


The Humanities of 
public relations 


by Fern A. Goulding, R.N. 


Director, 


OOD public relationships are vital 

to any activity involving the har- 
monious working together of two 

or more people, and that person is 

rare who is so alone that he does not 
have consider his relationships with an- 
other. Even Robinson Crusoe must have 
found it to his advantage to employ good 
public relations when Friday joined him. 
Good public relations are as vital to a 
school of practical nursing as red blood 
cells to the body. A deficiency of either 
of these elements 
anemia with all of its attendant lethargy 
There is great need for 


essential results in 


and inefficiency 


vigorous red-blooded schools to meet this 
new educational challenge and it is well 
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School of Practical Nursing, Indianapolis Public 


Schools 


for us to give serious thought to our pub- 
lic relationships. 

Our range of friends 
including school and hospital officials, 
physicians, professional nurses, the lay 
public—the ultimate “consumer” of 
trained practical nursing and, very par- 


must be wide. 


ticularly, students and prospective stu- 
dents. The newer concepts and philoso- 
phies of practical nursing require patient 
interpretations to a public that is willing 
to listen and eager to be of service when 
understands the values of the 
program to the community. Our story 
must be told repeatedly; we must be pa- 
tient and not show weariness at constant 


once it 


repetition. 
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One unfortunate episode of poor rela- 
tionships may destroy months of endeav- 
or to win friends, so at all times we must 
do those things that help to maintain the 
will of 


groups 


vood interested individuals and 


It is not my purpose to outline any 
new or profound theories about public 
relations. | will leave that to experts in 
this field 
of the “little things” 


machinery 


Rather, I shall point out some 
that help to keep 
organizational functioning 
smoothly and efficiently and in turn, win 
busy 


friends for our program. In our 


days it is easy to forget some of the im- 
portant niceties of public relations. Let 
us consider some of them. 

First is the important factor of friend 
liness. A 


i sincere word of commendation; a brief 


heery greeting; a ready smile 
chat about some topic of mutual interest; 
an interested inquiry about some family 
problem, are all deeply appreciated 
None of them take much time, but 


give the recipients pleasure and a warm 


they 


to a group that is 
William 


James has said that “the deepest princi 


feeling of “belonging” 
interested in their welfare 
ple in human nature is the craving to be 
ipprec iated”; and we should take every 
this 


friendliness 


show appreciation 
Our atti 


morale of our 


opportunity to 
ind our genuine 
reflected in the 
students and co-workers 
quic k to detect the “tone” of the school 

While we are thinking of friendliness 
overlook the great 
and 


tude is 
and visitors are 


we must not 
of re 


them ¢ 


Impor 
membering names 
orrectly. It 


pro- 
Dale 


“a mans name is 


was 
ie who said that 


to him the sweetest and most important 


Each 
day we all memorize many more compli 
cated details than 
We. there lore 
ber—all we 
effort to 
school. In 
studied 
Roosevelt who believed that 


sound in the language 


individuals’ namcs 

have the ability to remem 
need to do is to make a lit 
idd this friendly touch 
well 


tle more 


to our fact, we might 
emulate the 


Franklin D 


two of the 


statesmanship of 


most important ways of gain- 
ing good will was by remembering names 
ind making people feel important 


E all have 
like to muffle the 


urgency of its insistent ring 


would 
tel phone The 
ill too 
intrudes upon our work and distracts us 


Inoments when we 
otten 
crea 


guring those precious moments of 


tive thinking. In our sane moments we 


appreciate its worth and loud are our 


laments when it is out-of-order for a few 
he urs 

The importance of the telephone in 
relations is too often overlooked 
that it 


ranks second only to letterwriting in im- 


iu iblic 


Business probably 


recognizes 


portance, and some authorities give it 


top ranking. The telephone provides a 


means of rapid, personalized communica 
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tion that usually receives more immedi- 
ate attention than a letter. Through its 
use specific information can be obtained 
quickly; misunderstandings avoided; 
and the details of business more easily 
expedited. However, these advantages 
may be quickly neutralized by improper 
use. 

A telephone conversation can either 
give satisfaction or irritation, depending 
upon the way the call is answered. Most 
telephone can be 
avoided if we always remember that there 


irritations, however, 
is actually a living person at the other 
end of the line, and that this 
deserves the same amenities and niceties 
of good manners as are used in a face- 
to-face conversation. 


pe rson 


Prompt answering of the telephone by 
one who readily identifies himself with 
something more than a mere “hello”; an 
unhurried manner; a cordial, friendly 
voice; and a willingness to be of service 
will all bring generous dividends in tele- 
phone friends. Using the caller's name 
during the conversation personalizes the 
conversation. In any school of practical 
nursing the telephone plays an important 
part in recruitment of students. Let us 
make sure that our voices are warm and 
friendly; that we show interest in the 
caller as an individual—not merely as 
another recruit; that we are pleased to 
and that 
our voices do not betray our weariness 


help her make her decisions; 


of repeated replies to the same questions. 

While not underestimating the values 
of the telephone conversation, we must 
recognize the even greater importance of 
the personal interview as a contributing 
factor to public relations. It is then that 
our visitors receive their first impressions 
and how we look, 
speak, and act—and we all know of the 
lasting qualities of first impressions. 

It is not always easy to adjust our pro- 
gram to accommodate the unexpected 
caller, and yet, by agile management we 
must divert our thinking from the work 
at hand and, without preoccupation and 
hurry, become good listeners. Although 
our office callers are much too courteous 
to admit it, they nevertheless resent in- 


of us our school 


trusion during a conference, many inter- 
views are prematurely and unsatisfactor- 
ily terminated lack of pri- 
interruptions such as a long tele- 
phone conversation or noise and confu- 
sion in the office 


because of 


vacy, 


S we would make a house guest com- 

fortable, so we should use the same 
“company manners” for our office guests. 
By putting them at their ease and giving 
them complete attention we win their 
friendship; whereas, an abrupt, hurried, 
likely 
them to others who are better listeners. 
By adequate preparation for scheduled 
appointments. an atmosphere may be cre- 


pre-oceupied manner will drive 


ated in the office that will be conductive 
to satisfactory conference relationships. 
If a person is interested enough in our 
program to take the time and trouble to 
call for an interview, she is deserving 
of the best we can give. 

Perhaps we need to reconstruct our 
thinking about office conferences. We 
are inclined to think that office inter- 
views, particularly those with prospective 
students, are arranged to permit us to 
appraise their qualifications for admis- 
sion. Perhaps we should remember that 
this same caller is appraising us—our 
manner, dress, voice, culture, sincerity, 
our friendliness. Frankly, she is decid- 
ing whether or not she likes us well 
enough to enter our school. Although 
she may not enter the school, we do want 
her for a friend, and that relationship 
depends upon our skillful management 
of the interview. If we are abrupt, per- 
functory, pre-occupied, or permit inter 
ruptions and intrusions to limit the inter- 
view and embarrass the caller, we will 
quite likely lose her friendship and that 
of her associates. 

We who enjoy the privileges of per- 
sonal conferences carry grave responsi- 
bilities. No counselor can look lightly 
upon any authority which permits him to 
guide or direct the life of another indi- 
vidual. Again we are responsible for the 
correct interpretation of the practical 
nursing program. Since an interview is 
an interval of mutual appraisal perhaps 
it might be well for us to figuratively 
look in a long mirror to see how well we 
are measuring up to our obligations and 
perhaps, with Robert Burns, repeat oc- 
casionally his familiar supplication: 
“O wad some power to the giftie gie us 


” 


To see oursels as others see us! 


0 PPORTUNITIES to “put one’s best 
foot forward” are not limited to 
telephone calls and personal interviews, 
for there are still letters to write and 
they carry great weight in any public 
relations program. It has been said that 
“Business goodwill literally rides the 
mails.” A letter has several advantages 
over other forms of communication. It 
can be highly personalized; it becomes 
a permanent record for future reference; 
and it is more practical and economical 
for long-distance communication. Some- 
times too, it is easier to send a message 
in writing than in a face-to-face conver- 
sation—-many people express themselves 
more readily in writing than by the spo- 
ken word. 

The busy administrator is frequently 
dismayed at the daily avalanche of let- 


ters, each requiring an early, thoughtful 


reply. Individuals react differently to 
this task—some keep calm, plan their re- 
plies carefully and write or dictate 
friendly, thoughtful letters with little ef- 
fort. Others plunge into the job with 
grim determination to get it done as soon 
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as possible. Some of their perfunctory, 
stereotyped, cold, austere letters show 
plainly that they dislike this duty. 

Perhaps we should alter our thinking 
and, as in the telephone conversation, 
remember that we are writing to an ac- 
tual person, even to the extent of visual- 
izing that person as reading the letter. 
If we were talking with that individual 
we would not begin by saying “Yours 
of the 15th received . . .” and it is just 
as archaic, stilted and unfriendly in a 
letter. The well-written letter is cordial 
and personalized; it is always grammati- 
cally correct; well written and well 
spaced on good quality letterhead. The 
modern business letter is typewritten, but 
a clear, legible longhand letter is far bet- 
ter than one written by an amateur typist 
by the “hunt and peck” method. 

A letter the writer and 
stands permanent record of his 
thinking and workmanship. The careful 
administrator realizes the importance of 


represents 
as a 


a well-written letter and will seldom, if 
ever, send one that is carelessly written. 
There are those who have the question- 
able reputation of never answering a let- 
ter. This is unfortunate, for this neglect 
is really a form of discourtesy and it 
sometimes strains public relationships to 
a_ breaking Every letter, how- 
ever seemingly insignificant, deserves a 
prompt, thoughtful, friendly reply. 
There are many little courtesies that 
can be extended through the medium of 
letters and cards. The thoughtful note 
of condolence; the note of congratula- 
tion for some special achievement; the 
ready “thank you” for special favors; 
birthday and Christmas greetings; all 
have a definite place in the friendly 
school. A periodic school newsletter is 
appreciated by friends of the school. 
The administrator who is conscious of 


point. 


the importance of good public relations 
will create school situations that 
contribute to good relationships 
casional “Open House” is invaluable; 
the entertainment of special guests to 
acquaint them with the program and the 
students; inviting interested volunteers 
to assist with the program, and many 


many 
an oc- 


other similar activities. The only limita- 
tion is the lack of 
imagination by those who are responsi- 
ble for it. 

Good public relations seem to sum it- 
self up into this simple formula—enthusi- 
astic interest in the program and in those 


to such a program 


who are connected with it; sincere friend- 
liness to all; willingness to do the many 
“little things” that will contribute to the 
happiness of staff, students and visitors; 
and the daily practice of “doing unto 
others as we would have others do unto 
us.” 

Read at the Tenth Annual Conven- 
tion, National Association for Practical 


Nurse Education, New Yory City, May 
17, 1951. 


JULY, 1951 


Practical Nursing News. 


Rhode Island Association 
| Bulletin Makes Its Bow 


The first issue of Licensed Practical Nurse, R. 1., made its bow in April, 1951. 
This is to be a quarterly, published by the Practical Nurse Association of Rhode 
Island, Inc. The editor of this attractive new publication is Mrs. Madeline Kalin, 
47 Francis Street, Pawtucket. 


| Margaret Knapp Heads Practical Nurse 
| Program in Office of Education 


Margaret Knapp was assgned by the Public Health Service to the Office of 
Education on January 1, to succeed Amy Viglione, who was the first nurse to be 
assigned by the Public Health Service to the Office of Education, and who for a 
little over a year had been in charge of the practical nurse program under the 
Vocational Education Division. 

Prior to Miss Knapp’s assignment to the Office of Education, she was a con- 
sultant in the National Cancer Institute (United States Public Health Service). 
While occupying this position she wrote a cancer nursing manual which has received 
much favorable comment and has been a very useful adjunct to the care of cancer 
patients. Before joining the Public Health Service, Miss Knapp was a supervisor 
in public health nursing in the New York State Health Department. Both in her 
public health work and in the Cancer Institute, Miss Knapp realized the importance 
of having well-trained practical nurses. She has been concerned with this prob- 
lem for some time. 

During the time that a full-time nurse consultant has been 
Office of Education on the practical nurse program, the number of programs in 
Consultation has been given to schools desiring 
Assistance 
has also been given to programs already in operation with the various problems 


assigned to the 


vocational schools has doubled. 
to begin programs in order to assist them in starting on a sound basis. 


which they encounter. 


Richmond and Detroit Hold Meetings on 
| Practical Nursing Curriculum 


“The practical nurses’ role in the nursing team is well established in the com- 
munity, but responsibilities of individual practical nurses may differ.” This was 
the theme of the discussion held in Richmond, Virginia, on February 24. Partici- 
pating in the meeting were representatives of the Virginia State Board of Nurse 
Examiners. Graduate Nurses Association of Virginia, Practical Nurses Association 
of Virginia, directors and teachers of practical nurse schools, Virginia State Depart- 
ment of Education, and the Office of Education, Federal Security Agency. 

Through co-operative effort, practical nurses can be trained to meet community 
needs within the limits of their accepted responsibilities. 

Since Virginia has pioneered in practical nurse training, a number of practical 
nurses already are prepared to assume the responsibilities developing from the 
present national situation. 

The recent publication of the Office of Education, Practcal Nursing Curriculum, 
furnished the background for the discussion and suggested the principles which 
govern the developments of practical nurse training. This meeting was the first 
of a series to be held in several states. 

A second workshop on the practical nursing curriculum was held in Detroit, 
Michigan, April 16-20. 
the various schools, teachers of home economics and of nursing arts, and co-ordi- 
nators attended the meetings. 

Major speakers included Louise Moore of the U. S. Office of Education on 
curriculum development from the vocational education viewpoint; Amy Viglione, 


Representatives from the hospitals, as well as directors of 


(Continued on page 308) 
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A placement service 


by Jean E, Sutherland, R.N. 


Vursing Consultant, 


HE New York State 


Service operates a specialized office 
for all 


Employment 
types of which is 
known as the Nurse 
Placement Office. Ever since this office 
was opened in the fall of 1945, it has 
been placing practical nurses in private 


nurses 


Counseling and 


nursing homes and 
nurse 


homes, in hospitals, 


related institutions, with visiting 


associations, in summer camps, in do¢ 
tor’s offices and in school and college in- 
firmaries 

All placement operations in this office 
which are concerned with nursing are 
under the technical supervision of a pro- 
But direct 


service to nurses and to employers of 


fessional nursing consultant. 


nurses is given by employment interview- 
ers who, in addition to being thoroughly 
qualified as placement specialists, have 
wen carefully trained for their individ- 
ual assignments 

full time 


to practical nurse placement. Their train 


[wo interviewers give their 
ing for this has included field visits to 
two schools of practical nursing, a series 
of planned conferences with the nursing 
officials of 
the state practical nurse membership or 
“Practical Nurses of New 


attendance at selected nurs 


consultant, conferences with 


ganization, 
York, In 
ing meetings 


and reading of 


reference material. Their training is con- 


pertinent 


tinuous inasmuch as the nursing consul- 


tant spends a large proportion of her 


time in individual work with the inter- 


viewers. 
An Advisory 


Committee representing 
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Nurse Counseling 


for practical nurses 


nursing interests and including 


ing physicians and interested lay persons 


varied 


has from the beginning been of inestima- 
ble value in helping the staff to develop 
policies for operating the office. There 
have always been two licensed practical 
nurses on this committee, one serving as 
the official representative of Practical 
Nurses of New York, Inc., and the other 
as an individual member. The National 
for Practical Nurse Educa- 
tion also has always been officially repre- 


(ssociation 


sented on the advisory committee. 

A subcommittee of the Advisory Com- 
mittee, made up of individuals particu- 
larly. interested in and concerned with 
practical nurses, worked with the staff 
of the Nurse Counseling and Placement 
Office to develop standards for placing 
practical nurses. Some of their activities 
were the development of suitable refer- 
and 
their use, and the makeup of interview- 


ence forms recommendations for 
ing and order-taking aids. They helped 
to outline principles for selection and re- 
ferral of practica] nurses and for em- 
ployment counseling. The members of 
this subcommittee helped immeasurably 
in preparing the staff to give a worth- 
while service to practical nurses and to 
the community. 


HE nursing consultant works closely 
with the interviewing staff. She holds 
individual with the inter- 
viewers in which applicants are discussed 


conferences 


and their references and nursing experi- 


ence evaluated. She also discusses orders 


and Placement Office, New York State Employment Service, New York City. 


from employers and advises on the han- 
dling of complaints and other problems 
relating to placement. Periodically she 
holds group conferences for training pur- 
poses on such topics as recent legislation 
affecting practical nurses, the NAPNE 
pilot study for including home nursing 
experience in the practical nurse curric- 
ulum, the team concept currently being 
used in hospital 
case discussion of placement problems. 


nursing services and 


HE nursing consultant reviews all ref- 
cose of applicants. If a practical 
nurse wishes to do private nursing in 
homes, written references 
from the following sources are required: 

1. Two physicians whose patients have 
been cared for recently by the nurse. 

2. The director of the school if the 
nurse is a graduate of a school of practi- 
cal nursing. 

3. The director of nursing in each hos- 
pital where the nurse has worked within 
the last two years. 

1. A minimum of two private employ- 
ers for whom the nurse has worked re- 


satisfactory 


cently. 

If the nurse is just entering the field 
of private duty nursing, the Nurse Coun- 
seling and Placement Office requires at 
least one year’s experience under super- 
vision in a good hospital in addition to 
graduation from a school of practical 
nursing, or two years of hospital experi- 
ence within the last five years with va- 
riety in the types of patients nursed. In 
the case of these nurses, references from 
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hospitals which have employed them are 
acceptable in lieu of physician’s and pri- 
vate employer's references. 

Referral to other kinds of positions is 
also dependent on satisfactory work ref- 
erences. The nurse, of course, in addi- 
tion to having good references, must meet 
the education and/or experience require- 
ments set up by the employing agency. 
For instance, in New York City, the visit- 
ing nurse associations will consider only 
graduates of approved schools of practi- 
cal nursing; most of the hospitals which 
maintain schools for professional nurses 
will practical 
nurses. 

The majority of practical nurses, both 
men and women, who register with the 
Nurse Counseling and Placement Office 
are interested in private nursing. The of- 


employ only graduate 


fice is always glad to have nurses ask 
for this type of placement since it re- 
ceives many orders from families in need 
However, after five-and-a-half 
years of placing practical nurses in 
hemes, the staff have come to realize that 
factors have to be considered in this type 


of nurses. 


of placement. 

From the nurse’s point of view these 
are: 

1. Performance for or insistence on 
certain hours. 

2. Limitations as to location in which 
she is willing to work. 

3. Restrictions as to the age or sex of 
the patient. 

4. Types of cases the nurse will or will 
not accept. 
5. Restrictions regarding the kinds of 
homes or families she will accept includ- 
ing the living conditions she expects. 

From the viewpoint of the placement 
agency. these factors are important: 

1. Condition of the 
and contributing causes. 

2. What is to be done for him. 

3. Source of medical supervision (this 


patient-primary 


information is required before an order 
is accepted ). 
1. Composition of the family. 
5. Size of home. 
6. Accommodations for the 
she is to be on 20-hour duty. 
7. What the 
nurse in addition to caring for the pa- 
tient. 


nurse if 


family expects of the 


7 AMILIES and the public need a great 


deal of interpretation as to the service 


they legitimately expect from a 
practical nurse and the extent to which 
they can expect her to contribute to the 
general running of the household. Daily 


may 


the interviewers have to explain that the 
practical nurse is not a domestic worker 
and that she cannot be expected to as- 
sume the major responsibility for clean- 
ing. cooking, et cetera. 

Very often, too, the interviewers have 
to explain the kinds of nursing respon- 
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sibilities which practical nurses are pre- 
pared to undertake. Whenever it is in- 
dicated, prior to referral, consultation is 
held with the doctor on the case if from 
the family’s description of the patient's 
condition it seems that a_ professional 
nurse might be needed. The Nurse Coun- 
seling and Placement Office does not con- 
sider it a kindness to the practical nurse 
to refer her to a patient who requires 
more skilled and complicated nursing 
than she is trained to give. 

The Nurse Counseling and Placement 
Office believes firmly in its dual respon- 
sibility to the nurses it serves and to the 
community. It is for this that 
every effort is made to select nurses who 
will fill the needs of the patients to whom 
they are referred. Certainly, to send a 
nurse on the basis of her license alone to 
a patient requiring the skills which the 
nurse does not possess does no one good. 


reason 


The nurse is frustrated because she feels 
inadequate to the job, the patient doesn't 
get the care he needs, and the family and 
doctor blame the placement agency for 
failure to be discriminating in selecting 
the nurse. 

The nursing 
quoted to families are those which have 


fees for home service 
been recommended by Practical Nurses 
of New York, Inc., and approved by the 
New York State Nurses 
per cent of the rates paid to professional 
area for the same 
type of work. Nurses who register with 
the Office understand that 
charge only these fees which have been 


Association—75 


nurses in the same 


they are to 
approved. No charge is made to the 
nurse for placement service. 

These are the steps in application proc- 
ess for practical nurses registering at this 
office: 

1. The nurse visits the office and fills 
out an application form. 

2. She is then seen by an interviewer 
who reviews the application with the 
nurse, making sure that all pertinent em- 
ployment information is recorded. 

3. Proof of her current registration as 
a New York State Licensed Practical 
Nurse is seen by the interviewer who re- 
cords this fact on the application. 

4. The interviewer, through question- 
ing, attempts to get complete data con- 
cerning her nursing skills and abilities. 
types of patients she has nursed, et cet- 
era. 

5. The nurse is asked what kind of 
work she wants; with this in mind the 
interviewer's counseling is based on the 
applicant's technical education and nurs- 
ing experience. 

6. The policy regarding references is 
explained and the nurse is informed that 
when all of her references have been re- 
ceived, the interviewer will contact her 
References which the nurse carries with 
her are not acceptable. Occasionally an 
applicant is impatient at the delay in em- 


ployment caused by collecting of refer- 
ences, but nurses understand the 
importance of this and appreciate the 
with which the Office verifies the 
nurse’s qualifications. 

7. If the nurse has applied for private 
duty nursing the interviewer explains 
how the office operates, emphasizing the 
part in keeping the office in- 
formed of her availability, being within 
reach so she can be called, charging the 
patients only the approved rates, remain- 
ing with the patient until she is no long- 


most 


care 


nurse's 


er needed, et cetera. 

8. The interviewer also discusses any 
restrictions or limitations the nurse has 
placed on her availability pointing out 
how these lessen opportunities for re- 
ferral. 

9. During this initial interview, the 
interviewer takes up with the applicant 
anything she notes that might cause hesi- 
tation about referring her, 
grooming, lack of cleanliness, et cetera. 
If in doubt about the applican’t physical 
condition such as vision, hearing or gen- 


i.e., poor 


eral strength, she seeks detailed informa- 
tion. If there is real question as to the 
nurse’s physical ability to do nursing, the 
interviewer discusses the need of a state- 
ment from the applicant’s physician cer- 
tifying to her physical capacities. 


CCASIONALLY an applicant is seen 
0 who 

turbed. Before coming to any conclusion 
about her references 
from recent employers are secured and 


seems to be emotionally dis- 


fitness for work, 
then, if it is indicated, the interviewer at- 
tempts to help the applicant to under- 
stand the importance of medical care. No 
nurse is approved for referral who is not, 
te the best knowledge of the Nurse Coun- 
seling and Placement Office, physically 
and emotionally fit as well as technically 
qualified. 

Once the nurse has been approved for 
referral, if she wishes to do home nurs- 
ing, she is asked to let the office know 
when she is available and she is put on 
call according to the hours she wishes to 
work. Because of her own restrictions 
and the selective factors mentioned earli- 
er, it is not always possible to call a 
nurse in the order in which she goes on 
call. 

After her initial visit the applicant is 
not routinely asked to return to the of- 
fice at periodic intervals, although it is 
desirable that the interviewer see her at 
least once a year. The nurse must pro- 
duce her new State registration card each 
biennium: she may mail it in or bring it 
in. However, during the course of the 
year, most nurses have some problem 
which they wish to discuss with the in- 
terviewer, either about their work or per- 
haps a change in plans. A nurse who has 
experienced difficulty on a case is en- 
couraged to come in to talk it over. If 
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the problem is related to nursing skills, 
the nursing talks with 
her in an attempt to give her the help 
she seems to need. 

If there has been a complaint about 
her service in a private home, the inter- 


consultant also 


viewer asks the nurse to come in to dis- 
cuss the situation. The Nursing Con- 
sultant may participate in a conference 
but, in any event, all complaints are dis- 

consultant before the 
Very often, in the course 
with the 


cussed with the 
nurse comes in 
of discussing the complaint 
nurse, the interviewer gets a completely 
different picture of what happened. The 
final decision as to what shall be done 
depends on the nature of the complaint, 
the nurse’s past history and her attitude 
toward the patient and family. However, 
every effort is made to help the nurse 
realize the undesirability of having such 
complaints made about her even though 
they may not be completely justified. 
Much of the counseling is directed to- 
ward helping the nurse to realize that 
most of the adjusting done in the home 
has to be done by the nurse rather than 
by the family. When sickness strikes and 
worry and fatigue enter the picture, rela- 
tives as well as the patient often act in 
them. The 
above all people needs to under- 


ways ordinarily foreign to 
nurse 
stand the factors influencing human be- 
havior and the manifestations to be an- 
ticipated in a family upset by illness. 
The this office has been 


that the nurses appreciate the interest of 


experience of 


the interviewers in helping them to work 
out problems of this kind. The bond 
built up between the interviewing staff 
and the applicants is very satisfying to 
both groups 


Te Nurse Counseling and Placement 


office is anxious at all times to give the 


best possible placement service to practi- 
cal nurses. Staff members know how im- 
portant it is that they keep up-to-date on 
developments in practical nursing. The 
office is fortunate in having excellent re- 
lationships with Practical Nurses of New 
York, Inc., and relies largely on that or- 
ganization for current information of in- 
terest to licensed practical nurses in the 
state. Each issue of their news bulletin 
is read by staff. Notices of basic and ad- 
vanced refresher courses sponsored by 
the organization are posted on the bul- 
letin board for information of applicants. 


The Nursing Consultant as a member | 


of the National Association for Practical 
Nurse Education monthly 
news bulletin of that organization. The 
various nursing periodicals come to the 
office each month including Nursinc 
Worwp. In addition, all staff concerned 
with the counseling and placement of 
practical take turns attending 
open meetings devoted to the interests of 


receives the 


nurses 
practical nurses. 
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Practical Nursing News 


(Continued from page 305) 


W. K. Kellogg Foundation, discussing the development of the practical nursing 
curriculum; Dr. Ole P. Sand, Wayne University, on principles of curriculum con- 
struction; Helen M. Marchant, Trained Attendant Program of Connecticut, speak- 
ing on the use of the practical nursing curriculum; and Captain Lucile Fisher, 
ANC, Instructor of Medical Technicians, on the use of the situation approach in 
teaching. 


Planning for Nursing in Civilian Defense 


Civil defense officials from North Carolina, Virginia, West Virginia and Mary- 
land met on May 31 in Richmond, to organize defense units. This regional con- 
ference, the first of a series to be held at thirty to sixty-day intervals, was planned 
to give state and local officials and personnel an opportunity to work together on 
mutual problems of the region. 

More than 600 nurses 
Recruiting 
of graduate and practical nurses for Richmond's civil defense nursing service began 
most aptly on May 12. Registration was taken at booths set up on that day at 
each hospital and two department stores. 

According to Mrs. Virginia Campbell, chief of the civilian defense nursing 
service, plans call for the organization of five emergency hospitals and ten mobile 


A major participating group were Richmond's nurses. 
had already registered as available for emergency and disaster service. 


first-aid stations, requiring a total of 355 graduate nurses, 550 practical nurses and 
118 volunteer Each first aid unit will 
3 alternatives, and 15 practical nurses. 

The primary purpose of registration was to get inactive nurses back on duty 
in civilian defense work. An estimated 300 inactive practical nurses are available 
for civilian Richmond area. 
practical nurses, whether retired or active, were asked to register. 


nurses’ aids. need 3 graduate nurses and 


all registered nurses and 
Each 
registering was asked to choose her type of service, either in an emergency hospital 
or in a mobile first-aid unit. Each was given a list of duties explaining what she 
would do in an emergency. 

As of June 1, 477 graduate nurses and 120 practical nurses had registered. 
According to Mrs. Campbell, many of these nurses are actively employed. “We are 
still seeking to register more inactive nurses. In time of emergency active nurses 
would be required to stay at their posts. Therefore, there is a great need to find 
inactive nurses who would be available to give additional services.” 


defense in the However, 


nurse 


Dr. Norvin C. Kiefer, director of the health services and special weapons di- 
vision of the CDA in Washington, advised the regional conference officials to speed 
up the organization of local defense units, for all too little time is available to do 
the important job of organizing the home front against possible A-bomb attacks. 

We welcome reports of other civilian defense activities. Won't you tell us what 
your community is doing?—Editor | 


Practical nurses, Mrs. Margaret Baird and Mrs. Nellie S. Newman, register for 
volunteer duty in civilian defense with Mrs. Virginia H. Campbell, chief of 
nurses for the human needs division of civil defense, Richmond, Virginia. 
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A nurse 


is a nurse 
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Anna Taylor Howard, R.N., Practical Nursing Editor 


ATIENTS and their families need 

and seek nursing care when ill and 

ailing. They seek nursing and want 
to buy good quality care with less partic- 
ular concern about the person employed 
to do it. Because they want to buy nurs- 
ing, we sell nursing, not nurses! 

“These things I do well, with tender 
loving care. These things I do with great 
pride because they give service that is 
needed.” Such statements, and the atti- 
tude they convey, sell nursing to our pa- 
tients . . . your public. Good quality 
nursing is easily sold for it provides the 
purchaser with the satisfactions that 
come from relief of pain, more hours of 
comfort a day, and an awareness of im- 
provement in his sense of well-being and 
gradual return to good health. Our pub- 
lic wants more nursing care. It needs 
and demands a great deal of care al- 
though it is not always satisfied with the 
care it receives. 

To the public, a nurse is a nurse. They 
expect care and kindness and skill from 
the nurse they employ. A nurse may well 
occupy an enviable and respected posi- 
tion in the community, as she cares for 
its patients and ever keeps a watchful 
eye for new recruits for nursing. The 
community employs her constantly, with 
less knowledge of her academic qualifi- 
cations, but knowing she gives good care, 
is kind and skillful. 

While in a home giving care, your ad- 
vice is sought about a neighbor whose 
doctor suggests she needs home nursing. 
Yes, it surely appears that she does and 
you either consult your agency or refer 
the family to the registry which supplies 
nursing service. Know the names and 
locations of the accepted or official nurs- 
ing agencies and registries in your com- 
munity to which persons in need of nurs- 
ing service may apply. 

Inform yourself regarding the whole 
profession of nursing in order to interest 
prospective students. Facts About Nurs- 
ing, published annually by and avail- 
able from the American Nurses’ Associa- 
tion (2 Park Ave., New York 16, N. Y., 
50 cents a copy) is a useful handbook 
containing basic data on nurses and nurs- 
ing. Leads to recruitment literature may 
be obtained from your state practical 
nursing association or by addressing the 
Committee on Careers in Nursing (2 
Park Ave., New York 16, N. Y.). 


Lists of approved or accredited schools 


of professional and practical nursing are 
available to you and to prospective appli- 
cants on request. The State Board of 
Nurse Examiners or the State (Profes- 
sional) Nurses Association will usually 
supply a list of approved schools of pro- 
fessional nursing. The National Asso- 
ciation for Practical Nurse Education 
(654 Madison Ave., New York 21, N. Y.) 
publishes a list of state approved or ac- 
credited schools of practical nursing. Be- 
come familiar with the requirements for 
entrance to both types of schools. 


HROUGHOUT the last war and now 

again, the radio commercials repeat 
the ever-increasing demands for students 
for professional schools of nursing; now 
we are informed by the Health Resources 
Advisory Committee of the National Se- 
curity Resources Board that the increas- 
ing needs for professional nursing stu- 
dents are far outdistanced by the urgent 
need for practical nurse students. 

Is it possible for the secondary schools 
of this country to voluntarily interest 
enough girls in nursing to meet these 
needs? Are there sufficient numbers of 
girls graduating from high schools in the 
next few years possessing an aptitude 
toward nursing to fill the suggested quo- 
tas? 

Although many high school counselors 
are supplied with an abundance of vo- 
cational literature, nurses, good nurses 
in every community, nurses of many spe- 
cialties, are the best marketers of nurs- 
ing. The local nurse, in her public rela- 
tions, has two great assets to sell: good 
nursing care or service (you sell your 
service and then give care) and the pro- 
fession of nursing. The consumer is not 
especially interested in the fact that you 
are a practical nurse or a professional 
nurse, a county health nurse or an indus- 
trial nurse. He, as a consumer, wants 
skilled care and a return to health. So 
you do not sell your special field or your 
kind of nursing to your public. Rather 
you sell nursing. 

A community knows and respects its 
nurses. Through giving skilled care, the 
nurses interpret nursing. A nurse should 
be a source of inspiration and informa- 
tion regarding her profession. In the 
crucial days ahead, the nurse can stand 
as a symbol of goodness, of hope, of 
peace in her community. We alone cre- 
ate our public relations. 
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Obstetrics 


DeLee’s Opstetrics tor Nurses—by M 
Edward Davis. M.D.; and Cstherine E 
Sheckler, R.N.. M.A. W. B. Saunders 
Co., Philadelphia. 673 pages, 387 il- 
lustrations. 1951 $4.50. New 
(15th) Edition 


Pric t 


Through each of the previous fourteen 
editions, and in this, the New (15th) 
Edition, the authors have faithfully re- 
corded the progress in ob- 
stetrics and in maternity From 
this clear and 


thoroughly 


march of 
nursing. 
record, the nurse gets a 
up-to-date picture of every- 
thing she is « x pec ted to do for the moth- 
er during pregnancy, labor and the puer- 
perium—including care of the newborn 
baby 

Throughout, the emphasis is placed on 
the normal process of reproduction, but 
the importance of preventing complica- 
tions is not overlooked. This new edition 
contains a chapter on the Community 
Aspects of Maternal 


125 illustrations have 


and Infant Care 


been added. and 
new information is included on Conduct 
of Labor; Care During the Puerperium; 
Basic Diet During Pregnancy; and Prep- 
aration of the Patient for Operation. The 


role of the nurse is stressed always 


Pharmacology 


PHARMACOLOGY AND Ma 
renta Mepica ror Nurses—by Albert 
J. Gilbert. M.D., Instructor of Pharma- 
cology, and Selma Moody Brawner, 
R.N., Major, Army Nurse Corps, C. \ 
Mosby Co.. St Missouri 343 
pages, 20 illustrations. 4 color plates 
Price, $3.75 


rhe third edition of this title continues 


ESSENTIALS OF 


Louis, 


to be designed, as were the two previous 


editions, for use in a course in pharma- 
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cology where limited time is available. 
Changes made in this new edition have 
been many and extensive. All the im- 
portant drugs are fully and clearly dis- 
cussed, including such new ones as au- 
reomycin, chloromycetin, radioactive io- 
dine, banthine. hyaluronidase, and cor- 
tisone. This book is most worthy of con- 
sideration by the instructor seeking an 
acceptable text for a thirty-hour nursing 


pharmacology course. 


Reference Manual 


Stare AND Orrick MANuaAl 

by T. M. Larkowski and A. R. Rosa- 
nova. 428 pages. 1951. Romaine Pier- 
son Publishers. Inc.. New York. $4.95. 


Here is a “complete” medical refresh- 
er at your fingertips in one pocket-size 
edition! This is the first medical publi- 
cation to our knowledge that in handy 
pocket-size acts as a reference manual 
not only in the field of medical thera- 
peutics, but all the allied medical sci- 
ences that the physician or nurse is 
called upon to deal with. Although this 
book is particularly presented for in- 
ternes and physicians, its handy size and 
compact information on every branch of 
medicine and the allied sciences makes it 
equally valuable for the nurse. Over 150 
illustrations add to its value. 

In the section on surgery, condensed 
practical information on surgical nurs- 
ing. sterilization. duties of a circulating 
nurse, the circulating 
nurse, duties of the clean nurse and in- 


Hospital 


precautions for 


strument nurse, positions on the operat- 
ing table, sutures, ete.. are of special in- 
terest. All essential hospital and office 
technics, laboratory procedures, diagnos- 
tie aids, and practical therapeutics, in 
all branches of medical science are in- 
cluded. If in addition to your nursing 
text. you want one “all areund” medi- 


cal refresher pocket-size volume, this 


publication fills the bill admirably. 


Sociology 


SocioLocy AND Soctat Propiems iv 
Nursinc Service—by Gladys Sellew. 
B.S., R.N., Ph.D.; and Paul Hanly Fu- 
rey, Ph.D... LL.D. W. B. Saunders Co.. 
Philadelphia, 1951. 391 pages. illus- 
trated. $3.75. New (3rd) Edition. 


In this New (3rd) Edition, the basic 
principles of sociology are well covered 
and the facts and theories which will be 
of particular interest to the nurse are 
presented. The authors show how social 
factors play a part in the illness prob- 
lems of individual patients, and note ac- 
tual situations the nurse may meet. 

The varied medical and social prob- 
lems common to all communities are tak- 
en up in detail. with frank discussions 
on the cost of illness, the social problems 
of the dependent, juvenile delinquency, 
and how to handle the homeless individ- 
ual. There is a great deal of emphasis 
on social-phychological aspects, and 
throughout, the always-important place 
of sociology in the nursing profession is 
brought out. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 468 Fourth Ave- 
York 16, N.Y. 
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NEW SECOND EDITION 


: Mosby's COMPREHENSIVE 
Review of Nursing 


‘en 2 & 2 2 8 2 2 2.2 2 


Iwo years ago, the Mosby Company published the first Comprehensive Review of Nursing 
ever to come from a scientific press in its form and content. Because its Editorial Panel so wisely 
looked ahead to the present trend of integrating the basic sciences and nursing arts with clinical 
nursing subjects, it was immediately accepted—tfor it served the needs of instructors and students 


in their particular requirements. 


In that short time, the book was used by two-thirds of the accredited schools of nursing in 


the United States either as a reference—for pre-testing—as a text—or for comprehensive review 


work by students or graduate nurses. 


We are pleased to announce release of the new second edition, which has been streamlined, 


rearranged and enlarged to meet requirements of recent curriculum developments. 


Some facts concerning why Comprehensive Review 


of Nursing is valuable in modern schools of Nursing 


The type of question used is almost entirely the 
choice and situation type, emphasizing the compre 
hensive approach in all review questions. 


Practically all of the true-false and completion 
type have been eliminated from this revision. It is 
the consensus of all the authorities who have con 
tributed to this work that the comprehensive type of 
question develops better integration of the basic sci 
ences and nursing arts in all clinical subjects. 


In addition to the ten outstanding contributors, 
three new authorities have made additions to this re 
vision. These new units cover Communicable Diseases, 
including Venereal Diseases and Tuberculosis: Gyne 
cologic and Psychiatric Nursing. These units complete 
the entire list of clinical subjects. 


One of the noteworthy features incorporated in the 


PUBLISHED BY— 


revision is an introduction on “Some Hints on Effec- 
tive Study.”” —Valuable either to the under- or post 
graduate student, for it contains real help in the 
fundamentals of learning for every professional stu 
dent—and some explicit advice on how to form good 
study habits and how to prepare for examinations. 

Ihe Editorial Panel represents only experts—each 
being selected because of her experience as a teachei 
in her special field as well as for unusual grasp of her 
subject. 


Ihe supplement with answers to the questionnaires 
continues to be a separate feature. 
977 Pages — Case Bound (8'2” x 11”) — Price, $7.50 


Write for copies for consideration as class text to: 
3207 Washington Blvd., St. Louis 3, Missouri 


The C. V. MOSBY (2. 


eo Scientific Publications 


Saint Louis 


New York 


San Francisco 
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aeearesese Medical research e222ecacae 


Cure heart condition 
by removing membrane 


A serious heart condition, caused by 
tuberculous inflammation of the mem- 
brane which surrounds the heart, is re- 
ported as being cured by two San Fran- 
cisco doctors through surgical removal 
of the diseased membrane. 

Pericardiectomy—as the removal of 
this membrane is called—was performed 
on four patients suffering from tubercu- 
lous The report 
three of the patients are cured and the 
fourth shows progressive improvement. 

This report, by Drs. Emile Holman and 
Forrest Willett of the Stanford Univer- 
sity School of Medicine and the San 
Francisco Veterans Administration Hos- 
pital, appeared in the 5/5/51 issue of the 
Journal of the American Medical 
ciation. 

The mortality rate from 
pericarditis has been high, the doctors 
said. Tuberculous germs attacking the 
membrane around the heart cause it to 
become thickened and inflamed, putting 
Patients become 


pericarditis. doctors 


1sso- 


tuberculous 


pressure on the heart. 
increasingly disabled 
In the past, patients have been 


by cardiac com- 
pression 


treated by prolonged bed rest 


ACTH helps severely 
burned children 


Further evidence that ACTH is a val- 
uable aid in the treatment of 
burned persons was reported by four 
Minneapolis doctors in the 5/5/51 issue 
of the JAMA. 

Drs. Forrest H. Adams, Eldon Berg 
lund, Samuel G. Balkin and Tague Chis- 
holm, who administered the drug to three 
severely burned children, reported that 
there was a decrease in the fever, an in- 


severely 


crease in appetite and an improvement 


in the emotional status of the children. 
They received the hormone for five, 30 
and 100 days respectively. The doctors 
are associated with the University of 
Minnesota Medical School and the Min- 
nesota General Hospital. 

The doctors explained that fever, lack 
of appetite, irritability and emotional in- 
stability, so often present in severely 
burned persons, pose many problems to 
the attending physician. For example, 
loss of appetite—probably related to the 
fever—and the loss of body fluids and 
proteins from the burned area might 
produce a state of malnutrition, making 
skin graft difficult. The use of ACTH 
in severely burned patients is, they said, 
“a rational form of treatment justifying 
further investigation.” 


Reversible bifocals newest 
development in eye glasses 


A new type of eye glasses which allows 
the bifocal portion to be moved out of 
the way when not needed is described by 
Dr. David E. Rolf of Cleveland in the 
April issue of the Archives of Ophthal- 
mology, published by the American Med- 
ical Association. 

According to Dr. Rolf, the lenses of 
the glasses may be rotated, or turned 
upside down, by a unique method of at- 
tachment, so that the bifocal part is on 
top instead of on the bottom. In his 
opinion this reversible lens arrangement 
has certain advantages. He said: 

“Its flexibility will save many patients 
an extra pair of glasses. It offers a pos- 
sible solution to the long-standing prob- 
lem of the patient who cannot accustom 
himself to walking while wearing bifo- 
cals in their usual position. It also per- 
mits the bifocal segment to be placed up- 
ward and out of the way during all or 
part of his walking activities. It would 


also seem applicable for patients en- 
gaged in occupations with unusual visual 
demands. Patients in these categories in- 
clude barbers, switchboard operators, 
painters and paper hangers, as well as 
most people employed in the building 
trades, where sure footing is a necessity.” 

Dr. Rolf believes that the mechanics 
of changing the position of the lenses are 
sufficiently simple so that most persons 
are able to master them easily. He said 
there are no limitations regarding size, 
shape or type of bifocals or trifocals that 
can be used and the technic of prescrib- 
ing and fitting these lenses is not diffi- 
cult. 


Drug given by mouth relieves 
pain in some cancer patients 


A chemical compound which can be 
given by mouth is reported by seven New 
York doctors to be useful in bringing 
temporary relief to patients suffering 
from fatal cancer-like of the 
white blood cells and tissues. 

The oral use of triethylene melamine on 
58 patients is described by Drs. David A. 
Karnofsky, J. H. Burchenal, George C. 
Armistead, Jr., Chester M. Southam, J. 
L. Bernstein, L. F. Craver, and Cornelius 
P. Rhoads in the April issue of the Ar- 
chives of Internal Medicine, published 
by the American Medical Association. 
The doctors are all associated with the 
Memorial Center for Cancer and Allied 
New York. 

Triethylene melamine is a valuable ad- 
dition to the small group of drugs now 
known to be effective in relieving pain in 
these types of disease, according to the 
doctors. This is due primarily to the fact 
that it can be given by mouth, releasing 
the patient from his dependence on a 
doctor for administration of the drug. 
All the other drugs, they point out, have 


diseases 


Diseases, 
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to be injected intravenously, which al- 
most always makes hospitalization neces- 
sary. Clinical trials with the drug are 
now being widened to include a greater 
variety of tumerous conditions, they said. 


Surgical technique 
aids hearing ability 


A surgical procedure known as fenes- 
tration has brought increased hearing 
ability to 70 per cent of a group of deaf- 
ened patients, two doctors report in the 
4/13/51 issue of Archives of Ctolaryngol- 
ogy, published by the American Medical 
Association. 

The patients were suffering from a pro- 
gressive type of deafness called otosclero- 
sis, according to Drs. Louis E. Adin, Jr. 
of Dallas and George E. Shambaugh, Jr. 
of Chicago, authors of the article. Dr. 
Shambaugh is associated with Northwest- 
ern University Medical School, Chicago. 

Otosclerosis is caused by bony growth 
in the passageway which carries sound 
to the inner ear. The operation was per- 
formed on a series of 390 patients from 
1940 to 1945 and results have now been 
observed from five to 10 years. 

Seventy per cent of the patients, the 
doctors report, received a “significant 
hearing improvement and have main- 
tained it.” Twenty per cent lost a part 
of their initial gain but still have a usa- 
ble level of hearing. Five per cent had 
no hearing improvement at all and an- 
other five per cent had bony closures of 
the opening. 

The that the older 
patients seemed to do better than the 
younger ones. Only £0 per cent of the four 
patients under 20 obtained hearing gain 
that maintained. By contrast, 100 
per cent of the 7 patients over 60 ob- 
tained and maintained a hearing gain. 
The doctors emphasized, however, that 
too few patients were included in this 
older group to warrant any definite con- 
clusions as to the importance of the age 
factor in this operation. 


Fit pain-relieving agent 
to patient in childbirth 


Lacking a universal anagelsic for child- 
birth, the trend in modern obstetrics is to 
fit a pain-killing drug to the patient rath- 
er than the patient to a drug, according 
to Dr. Curtis J. Lund of New Orleans. 

Writing in the 4/14 issue of the Jour- 
nal of the Medical Associa- 
tion, Dr. Lund said that actually anal- 
gesia begins with the first prenatal visit 
of the mother. 


doctors observed 


was 


American 


Apprehension and tension make labor 
more painful, he said, but “proper at- 
tention to the emotional factors in preg- 
nancy and labor will materially reduce 
the need for analgesia.” According to 
Dr. Lund, both the mother and the baby 
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must be evaluated before analgesics are 
administered. He continued: 

“Complications of pregnancy, such as 
toxemia, heart disease, respiratory dis- 
ease and prolonged labor, require indi- 
vidualized attention. Premature infants, 
infants of diabetic mothers and those 
with erythroblastosis (a Hemorrhagic 
disease of children in which the Rh fac- 
tor is involved) are very sensitive to anal- 
gesic drugs which should be withheld 
unless maternal complications demand 
them. 

“The choice of method depends to a 
great degree on environment. This in- 
cludes the skill and cooperation of ob- 
stetrician and anesthetist, the quality of 
nursing care, as well as the physical fa- 
cilities at hand. .. . 

“The average physician needs to know 
only two or three soundly established 
methods of analgesia fitted to the envir- 
onment. One of these methods will usu- 
ally be applicable to the patient at 
hand.” 

Low spinal anesthesia, popularly called 


saddle-block, is a comparatively new pro- | 


cedure which has received much atten- 
tion of late. Dr. Eakle W. Cartwright of 
Pasadena, Calif., writing in the same is- 
sue of the Journal, expressed the opinion 


that “in experienced hands” it is both | 


safe and effective. 


He reports that there were no maternal | 


deaths under this type of anesthesia in 
3,236 deliveries over a seven-year period. 
He added that there is no “maternal or 


infant morbidity attributable to this tech- | 


nic.” 








He found that resuscitation of the ba- | 


bies was rarely necessary after delivery 
and initial respiration occurred prompt- 


ly—almost all babies crying lustily im- | 


mediately after birth. 


The success of spinal anesthesia, ac- | 


cording to Dr. Cartwright, depends on 
“seasoned obstetric judgment” and “mas- 
tery of the technic of spinal injection.” 


Separate babies from TB mothers 
as precaution against disease 


Babies born of tuberculous mothers 
who are removed from contact with the 
mother immediately after birth do not 
contract the disease, according to three 
pediatricians. 

Drs. Bret Ratner of New York, Alex- 
ander E. Rostler of Fall River, Mass., 
and Pierre S. Salgado of Port-Au-Prince, 
Haiti, writing in the 5/11/51 issue of the 
{merican Journal of Diseases of Chil- 


dren, added that with proper diet these 
infants will grow and develop the same | 


as infants born of healthy mothers. 
According to the article, the incidence 
of prematurity in offspring of tuberculous 
high, ranging 
from 23 to 64 per cent, depending on 
the severity of the disease in the mother. 
(Continued on page 315) 


mothers is exceedingly 





J 


The aristocrat of Uniforms! 


ACKLEY NYLON 


Superb otyle! 


m 
Superlative value! 








Ackley’s ‘Factory to you’ selling means 
quality for less money' Button down-front, action 
back uniform of lovely DuPont nylon with set.in 
belt, two bust pockets, two roomy patch pockets 
and long sleeves with French cuffs 


Sizes 10 to 42 
ACKLEY UNIFORM CO., St. Lowis 1, Me. GH: 


Size 


more 


Please send me style LN77___ 
Name 

Address 

City 


au 
a” 
lo 


IN CHICAGO — 113 $0. DEARBORN (3) 
IN ST. LOUIS — 511 WASHINGTON AVE. (1) 





News For Nurses 


Research is under way to find out 
what's wrong with nursing service 


During the last week in April, while two national commit- 
tees were meeting to consider next steps for the study and im- 
provement of nursing service, the American Journal of Nurs- 
ing made a spot check, across the country, of nursing service 
research now in progress or recently completed. The cross 
section of research activities reported gives impressive evi- 
dence that the ANA is really working to find out what is 
wrong with nursing service and what can be done to im- 
prove it. Nurses are not doing it alone, of course, but they 
are contributing time, thought, effort, and dollars. 


ANA announces first five grants 
to be made under Research program 


The American Nurses’ Association recently announced the 
first five grants to be made under its five-year one million 
dollars research program for the “studies of nursing func- 
tions.” 

The first grant is for $10,000 to the California State Nurses’ 
Association toward a study to determine current nursing prac- 
tices of professional nurses, practical nurses and auxiliary 
nursing workers 

To the Boston Psychopathic Hospital. a grant of $12,860 
was given for the first year of a two-year study to investigate 
the effect on mentally ill patients of changes in patient popu- 
lation, normal daily events, changes in number of nursing 
personnel, changes in type of nursing personnel, and changes 
in social functioning of personnel 

Other grants approved included $5,000 for a pilot study to 
the New York Conference Committee for the Improvement of 
Patient Care; $1.756 to the Charles T. Miller Hospital in 
St. Paul, Minnesota, for a one-month activity study of all nurs- 
ing personnel in the hospital; $700 to the Rhode Island State 
Nurses’ Association for a nursing-function study in four urban 
Rhode Island Hospitals. to be conducted in cooperation with 
the Providence Council of Community Services. 

The Technical Committee on Studies of Nursing Functions, 
a planning and advisory group consisting of experts in vari- 
ous fields, recommended to the ANA Board of Directors that 
these grants be made. 

Money for this research, Miss Best stated, is being provided 
through voluntary contributions from professional nurses them- 
selves. The program is part of the Association’s long-range 
effort to bring better nursing service to the American public 


and to improve the nursing profession for its present and fu- 
ture members. 


Committee appointed to study 
New York's need for nursing personnel 


A State-wide committee, appointed by President Alvin C. 
Eurich of State University of New York is studying problems 
of nursing education for the University’s Board of Trustees. 
According to President Eurich, the committee will make rec- 
ommendations to the Trustees for action in meeting the State's 
need for nurses. 

The committee on nursing education represents a wide cross- 
section of various groups interested in nursing education and 
services. Membership is not limited to persons from medicine. 
hospital administration and public health, but includes con- 
sumer groups, journalists, vocational counselors, educators 
from secondary schools and colleges. 

Working directly with the University’s Dean for Medical 
Education Carlyle C. Jacobsen, the committee has Miss Lucile 
Petry as chairman and Miss Julia Groscop as full-time execu- 
tive secretary. 

To outline the work, the committee called on four special 
consultants: Ralph Tyler, Dean, Department of Social Studies. 
Chicago University; Gordon Blackwell, Director, Institute for 
Research in Social Sciences, University of North Carolina; 
Ruth Sleeper, Director of School of Nursing and Nursing 
Service, Massachusetts General Hospital; and Marion Shea- 
han, Director of Programs, National Committee on the Im- 
provement of Nursing Service. 

The second of two conferences was held on April 16 and 
17 in New York City. Discussion started with the State’s need 
for nursing personnel of all types and proceeded to evaluate 
this demand in terms of the State’s resources in health and 
educational facilities. To meet the tremendous demand for 
additional nursing services, the committee explored the ex- 
tensive possibilities for cooperation among all educational in- 
stitutions of the State. The importance of State and regional 
planning was emphasized and the committee affirmed its be- 
lief that such planning be carried on by broadly representa- 
tive groups for the State as a whole. for regions and for com- 
munities. 


Army Nurse Corps 
announces new course 


The Army Nurse Corps announces new courses in Operat- 
ing Room Technique and Management and in Administration 
beginning in September and open to qualified Regular Army 
and Reserve nurses now on extended active duty who are 
interested in advancing their graduate knowledge. 
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MEDICAL RESEARCH 


(Continued from page 313) 


Board of experts recommends 
6-way whooping cough treatment 
\ six-way attack on whooping cough 
has been recommended by a board of 
medical experts writing in the Journal 
of the Vedical Association. 
Included in the multiple attack on this 
(of which there were 


4dmerican 


dangerous disease 
1.415 cases in the nation during the week 
ending May 5, according to the U. S. 
Public Health Service) was the recom- 
mendation that sulfa drugs be used to 
of the disease and to 
control secondary infection. 

The board of experts, by the 
{MA to answer queries from physicians, 
recommended gantrisin and sulfadiazine 
as the two most effective sulfonamides. 
(The reply for 
gantrisin which in recent clinical reports 
least side ef- 


shorten the course 


used 


specified a preference 


has been shown to have the 
fects of all the 

The six recommendations for treating 
wheoping cough were published in the 
“Queries” section of the May 5 issue of 
the Journal of the American Medical As- 
sociation in answer to a letter from a 
Belgian Congo physician. 


FORMULA PREPARATION 


(Continued from page 283) 


sulfas. } 


the vast majority 
of mothers will probably continue steriliz- 
ing their bottles by the old sterile field 
method. No fault can be found with this, 
for it has been tried and tested for many 
years and, along with the commercial 
pasteurization of milk, credited 
to a large degree with the steadily de- 


terminal sterilization, 


may be 


creasing infant death rate over the past 
It has the added advantage of 
being familiar to most people. 

As taught in Red 
baby classes, 
stressed: 

Sterilize not only bottles and nipples 
measuring utensils 


50 years. 


other 
are 


and 
points 


Cross 


care these 


but also all spoons, 
and everything that comes in contact 
with the formula. Keep bottles, nipples 
and plastic parts off bottom of container 
with a clean tea towel if rack is not 
available. Invert an old dinner plate over 
top of sterilizer to serve as a sterile tray 
for the sterile articles. 

Detailed directions 
sterilization and the sterile field method 
are contained in a new booklet, “Mod- 
ern Methods of Preparing Baby's Formu- 
la.” published by the Pyramid Rubber 
Co., 23 Prospect St., Ravenna, Ohio. A 
copy may be had for the asking. 


Terminal Sterilization 
Step-by-Step 


1. Wash bottles, nipples and parts with 


for both terminal 
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a good brushless bottle cleanser. Rinse. 

2. Fill clean bottles with warm or cold 
formula. 

3. Assemble as for storage, with nip- 
ples down. Screw caps snugly; then give 
turn back to allow for steam expan- 
Sion. 

4. Sterilize by placing on rack in ster- 
ilizer or deep well of electric stove, or 
deep kettle with tight fitting cover. Fill 
container with water up to 2 oz. mark on 
bottles. Boil 10 minutes by the clock, 
counting time when water actually be- 
gins to boil. Add cold water to just 
below milk line and boil 15 minutes. 

5. Remove nursers from sterilizer and 
tighten caps. Cool to room temperature 
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Hospital 
Standards 
and Supplies 


Controlled drip type 


_ dishwashing dispenser 


The Hospital Bureau has had numer- 
ous requests from its members using the 
Bureau’s dishwashing compound for a 
satisfactory dispenser. The Bureau has 
considered many types including the 
electronic automatic type. The electronic 
type, while offering some advantages in 
accuracy of solution control, is expen- 
sive and requires constant servicing to 
keep in proper operation. 

Probably the simplest but effective de- 
vice that can be used for dispensing dish- 
washing compound is the controlled drip 
type, which consits of a metal container 
placed on top of the washer. The water 
is carried up to the tank from the rinse 
line. It dissolves the compound in the 
tank and the concentrated solution passes 
out through the overflow pipe. The rate 
at which the dissolved compound goes 
into the dishwashing solution is regu- 
lated by a valve on the intake side of the 
water line. The tank will hold a sufficient 
amount of dishwashing compound to 
continuously operate for three or four 
hours. 

Such a device is offered to Bureau 
members at a very reasonable price. It 
consists of a stainless steel tank of ap- 
proximately one gallon capacity. It is 
equipped with a spray nozzle which is 
connected by means of a copper tube to 
the rinse line of the washer. The over- 
flow pipe connects with a copper tube 
which runs into the dishwashing com- 
partment. All fittings are made of brass. 
The unit can readily be installed by a 
good mechanic. 


What to know 
about glass syringes 


All of the hypodermic syringes manu- 
factured in this country are made from 
Kimble’s N-51A_ glass or Corning’s 
Pyrex No. 7740. Both of these are boro- 
silicate glasses and have high thermal 
resistance. 

Graduations and letterings are now 
put on syringes in one of three ways: 
(1) By the old method of etching and 
baking in a pigment, (2) By applying 
an enamel with the screen method and 
baking: no etching, (3) By the applica- 


tion of a silver stain applied by the 
creening process and penetrating the 
glass. The silver stain which penetrates 
the glass is admittedly the most durable 
of the three methods. 

Several manufacturers are now using 
the silver stain method exclusively and 
most of them will eventually, it is pre- 
dicted. However, difficulties are being 
encountered with syringes with gradua- 
tions put on by the silver screen method 
as well as the other methods. The trouble 
seems to be due primarily to the in- 
creased use of alkaline detergents and 
excessive boiling. Several hospitals have 
sent us samples which have the pigment 
almost completely removed and showing 
bad deterioration of the surface of the 
barrel and the plunger. In all such in- 
stances the plungers are very loose indi- 
cating that the surface has eroded. Such 
conditions could only result from boiling 
the syringes in an alkaline solution for a 
very long time. 

Many of the new cleaning compounds 
designed for dishwashing, cleaning in- 
struments, etc., are much too alkaline for 
glass. The Bureau suggests that when 
cleaning syringes one of the materials 
composed chiefly of a synthetic sulphon- 
ated compound, such as Vel, Swerl, or 
Dreft be used. Such products as Duponol 
and Nacconol would be even better as 
they are 100 per cent synthetic. Mixtures 
such as Haemosol, Super Soilax, Tir 
Surf, and Fab are not recommended. li 
you resort to boiling the syringes fo 
sterilization, do not boil excessively, re 
move as quickly as possible. Better yet 
autoclave the syringes rather than boi 
them. When autoclaving, the two parts 
of the syringes should not be left to- 
gether. Follow the procedure recom- 
meneded by the American Sterilizer 
Company or other sterilizer manufac- 
turers. 


Early delivery on portable 
blood bank refrigerations 


Despite metal shortages, we can offer 
for delivery in about sixty days the 
Brewer-Titchener Portable Blood Bank 
Model HT-BB-88. Overall dimensions: 
38” wide, 19” deep and 39” high. It has 
two refrigerating compartments; the one 
on the right holds 48 pint bottles of 
blood; the one on the left has four stain- 
less steel insert drawers for biologicals 
and vaccines. These drawers can be re- 
moved and the space will hold 16 addi- 
tional pints of blood. 

The unit is equipped with a tempera- 
ture alarm which sounds when the tem- 
perature falls below setting. Also 
equipped with twenty-four hour record- 
ing thermometer. Finished in white 
baked Hermatically _ sealed, 
14-horsepower motor unit. 
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Indian Problem 


(Continued from page 282) 
children in town of an age for elemen- 
tary school. As we left the highway and 
drove into that sepia village Miss Kuhrtz 
stopped the car and called to three 
handsome lads, “So school is out. I 
have a visitor and I did so want her to 
see the shop work.” 

46 HEY have to come earlier to catch 

4s in school,” one of the boys an- 
swered cheerefully. Miss Kuhrtz hur- 
ried me over anyhow so that I could 
meet the shop instructor, an Indian, who 
showed me fine trays and plaques of 
hammered copper, made by the boys, 
and graceful tin ash trays. These were 
made by flattening out tin cans. 

Afterwards she drove slowly around 
the village. “The man in that house is 
a lawyer, but he prefers to live here with 
his own people. The man in this house 
has diabetes, and we have taught him to 
His daughter 
is a trained nurse. Five of our Isleta 
girls are nurses and five are teachers. 
There were 142 boys from our village in 
the war—we have five gold stars on our 
flag. That house there has plumbing and 
an electric refrigerator—it is the home 
of one of our girls who went away to 
boarding school.” 

The church at Isleta expresses archi- 
tecturally the humble strength of Chris- 
tianity. It is a bulky compact little 
white building with thick adobe walls 


give his own injections. 


slanting inward as they go up, and a | 


cross held triumphantly aloft in the clear 
air. The Spanish Franciscans put up 
those wall in 1610. 

Miss Kuhrtz remarked as we stood 
there that one of her boys had once 
said to her, “Yes, we believe in the 


white man’s god, but when we want | 


something real bad, we turn to our own 
gods.” She went on to relate that twice 
a year the people hold big native re- 
ligious festivals, during which time, she 
said, “I don’t go into the village. I feel 
that at such a time I should stay out. 
These festivals are a part of their com- 
munal life in which I have no share. 
It is not my kind of religious celebra- 
tion, but it is theirs, and I leave them 
to that sacred season. My house is right 
near by on the school grounds, and if 
they need me they will come there.” 
448.N a way,” Miss Kuhrtz remarked as 

iss returned to the car, “it is too bad 
that I stayed in the one place so long, 
for there will come a day when I must 
retire, and they will have to get accus- 
tomed to someone else. 
it.” Her gaze wandered to her sister, 
Mary, who had joined us. “Is it next 
Tuesday,” she asked as though asking 
the unbelievable, “that I'll be sixty-two? 
It hardly seems possible. I’ve been so 
busy.” 
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direct supervision of highly trained 
and well qualified instructors, and 
require nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires three 
additional months’ time. 


Write for Catalog 


Northwest Institute 
of Medical Technology, Inc. 


3411 BAST LAKE STREET 
MINNEAPOLIS 6 MINNESOTA 


Established 1918 





But I've loved | 





An Unique Irreplaceable Record of 
THE VOICE OF 
FLORENCE NIGHTINGALE 


as recorded in 1890 and RE-RECORDED IN 1939 


With an Introduction by the late 
M. ADELINE NUTTING 


For use at Capping Ceremonies, Graduations and 
other Special Events. 


A STANDARD 12-INCH RECORD THAT FITS STANDARD 
RECORDING MACHINES 


$3.50 


NURSING WORLD 


468 Fourth Ave. 


New York 16, N. Y. 
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ED ADVERTISEMENTS 








Arts 

Nursing 
Nursing 
Plains, N 


INSTRUCTOR — Nursing 
Plains Hospital School of 
ply to: Director School of 
Plains Hospital, White 


GENERAL DUTY NURSES [or 
hospital in suburban Westchester 
on from New York Ci 
Director of Nursing 
Yonkers, N. ¥ 


inutes 
week 
Hospital 


hour 
General 


CLINICAL INSTRUCTOR—! 0): 
ind Surgical Nursing: 350 Bed 
with Nursing School B.S in Nursing 
Education required. Salary commensurate 
with and experience Apply 
Supt. of York Hospital York 
Penna 


Medical 
Hospital 


education 


Nurses 


yes 


WH4ta _ 


AMERICAN NATIONAL RED CROSS 
BLOOD PROGRAM 


The expanding National Blood Program 
of the American National Red Cross offers 
a different professional nursing specialty 
to nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or op- 
erating room experience is desirable but 
not required. Inquiries. should be directed 
to Mr. Norman A. Durfee, National Direc 
tor for Personnel Services, National Head- 
quarters, American National Red Cross 
Washington, D. C., and reference should 
be made to the National Blood Program 


Yitte’ i 


for relief of 
CONSTIPATION and HYPERACIDITY 





For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation 
and gastric hyperacidity. 
Prepared only by THE CHAS. H 


1450 Broadway, New 


As a laxotive—Phillips’ mild, yet 

thorough action is safe for both 

adults and children. 

Asan antacid— Phillips affords fast, 

effective relief. Contains no car- 

bonates, hence produces no dis- 

comforting flatulence. 
DOSAGE: 

Laxative: 2 to 4 tablespoonfuls 

Antacid: | to 4 teaspoonfuls, or 

1 to 4 tablets 


PHILLIPS CO. DIVISION 
rug Ir 
York 18, N. Y 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 


$32 Bulkley Building 
Miss Elsie Dey 


ANAESTHETISTS: 
Northwest $400 
bed hospital, east, 


SUPERVISORS: 
pital. $325. (b) 
pital Michigan 
Nights, $310 
city 


DIRECTORS OF NURSING: $375-$425 
maintenance. (b) Assistant Directors of 
Nursing. $300-$325, maintenance. Attrac- 
tive openings 


DIRECTOR, NURSING EDUCATION: 3:5 
bed hospital, mid-west; modern teaching 
unit. $4200 maintenance. (b) 300 bed hos- 
pital, South. (c) 200 bed hospital, New 
England 
DIRECTOR: 
maintenance 
pital, Ohio 


GENERAL DUTY NURSES: 
week To $275 


Cleveland, 0 


Director 


150 bed hospital 
maintenance (b) 200 
350. (c) Florida, $400 


O.R. 175 bed Ohio hos 
Pediatrics. 310 bed hos- 
{c) T.B Days 
week University 


977 


40-hour 


$200 
Hos- 


Residence 
(b) Sisters 


Nurses’ 
Michigan 


40-hour 


THE MEDICAL BUREAU 


Larson, Director 
Building 
Illinois 


Burneice 
Palmolive 
Chicago, 


(1) ADMINISTRATORS: (a) Smal! hos- 
pital recently completed; resort area, Cali- 
fornia. (b) 30-year old general hospital, 
recently moved new building; exce}l- 
lent facilities; 7 eds; East. (2) ANES- 
THETISTS: (a) under super 
vision of medical anesthesiologist; gen- 
eral hospital; college town, New England 
(b) General hospital, 300 beds; college 
town, 70,000, Middle West; 0-$450. (ec) 
New hospital, 250 beds; town ,000, out- 
skirts university center; minimum $400 
including room or apartment. (3) DIRBC- 
TORS OF NURSING: (a) ‘Cieneral hos- 
pital, 500 beds; 150 students; large city 
university center, Middle West. (b) Gen- 
eral hospital; expansion program, 100 stu- 
dents; Philadelphia area. (4) PACULTY 
APPOINTMENTS: (a) Director practical 
nurse training program; Midwest (b) 
Educational director; 300-bed hospital 
medical school affiliations; college town, 
Midwest; $4800. (c) Nursing arts; uni 
versity hospital; South; $4300 (d) In- 
structors: operating room, pediatrics ob- 
stetrics, science; university group; $300- 
$500. (5) MALE NURSES: (a) Outpatient 
department; large general hospital; Mid- 
west. (b) Operating room and night su 
pervisors small hospital; university 
town, South. (6) WOm- ONAL: 
(a) Rehabilitation nurse; insurance com- 
pany: Chicago area. (b) Office nurse by 
American Board specialist; California. (c) 
Industrial nurse; large company; Chicago 
(7) SCHOOL AND PUBLI 
WURSES: (a) College nurse; 
lege: South. (b) Chief nurse; generalized 
public health program; town of 40,000 
West. (c) Student health and recreational 
director; school of nursing; large general 
hospital; East. (d) Student health nurse; 
liberal arts college; administrative ability 
required. (8) SUPERVISORS: (a) p- 
erating room; general hospital, 300 beds; 
suburb eastern metropolis; $300, mainte 
nance. (b) Pediatrics, obstetrics and eve- 
ning; teaching hospital operated under 
American auspices in Near East. (c) Ob- 
stetrical; one of leading hospitals, Los 
Angeles area. (d) Psychiatric; 40 beds 
medical center; winter resort town, South 
(e) Outpatient; new hospital, 300 beds 
affiliated 30-man clinic; Southwest. (9) 
(a) Surgical and gen- 
nurses modern hospital op- 
under American auspices South 
(b) General duty and surgical 
nurses beautiful new hospital to be 
opened in August; university town, South- 
west for further information please 
write Burneice Larson, Medical Bureau 
Palmolive Building, Chicago 


America 


NURSING WORLD 








Positions Open 





SHAY MEDICAL AGENCY 


Room 1935—-Pittsfield Bldg 
55 East Washington Street 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSES: Fast. 200 bed 
hospital, fully approved. Building pro 
gram in progress which will increase bed 
capacity one-third Require B.A. degree 
ind experience as assistant director. Di- 
rector is also principal of nurses’ training 
school. Maintenance is provided in a suite 
of rooms in their modern nurses’ home 
one-half block from hospital on a quiet 
residential street $4,200-$6,000 


OPERATING ROOM SUPERVISOR: New 
180 bed hospital located in pleasant mid- 
dle western community of 10,000 close 
larger cities Operating room is well 
equipped and modern in all respects 
$4200 


NURSE ANESTHETIST: Middle West 
200 bed hospital, fully approved. Located 
in progressive community of 12,000 close 
to larger cities All latest equipment 
$5400 


DIETITIAN: South. 425 bed university 
hospital. Duties all administrative. School 
of Nursing is maintained Hospital lo- 
cated in city of 750,000 in a beautiful resi- 
dential district within easy walking dis 
tance of downtown business section. $375 


SCIENCE INSTRUCTOR—For School of 
Nursing of 125 students. Salary open. 44 
br. week, sick leave 3 weeks vacation 
after first year. Apply: Supt. of Nurses 
York Hospital, York, Penna 


NURSES WANTED: Registered Graduate 
$2,340 and maintenance. Registered Prac- 
tical $1,860 and maintenance. 5 day week, 
annual increase, vacations and sick leave. 
Suffolk TB Hospital, Holtsville, L. 1. N. ¥. 











JULY, 1951 


WOODWARD MEDICAL PERSONNEL 
BUREAU REGISTERED NURSES—For Jersey City 
Medical Center. General duty positions 
available immediately. Salary $2,000 per 
Ann Woodward, Director year plus full maintenance for experienced 
185 North Washington Avenue, Suite 900 nurses in an attractive modern residence; 
‘hicago Nl. 44-hour day duty and 40-hour evening and 
; night duty. 12 National Holidays per year. 
Our 54th Year Transportation to New York by bus or 
Hudson Tubes in 15 to 80 minutes. For 
ADMINISTRATORS: (a) Anesthetist-su- complete information write Director of 


perintendent for new 80-bed hospital, Vir- ~ 
ginia mountain resort area. (b) Fifty-bed Nurses, Medical Center, Jersey City, N. J. 


college-community hospital, Northwest oes —— 


(formerly Aznoe's) 


AMESTHBTISTS: (2) Lares, approved. NURSE: Staff: eligible for registration 
hospital $400 minimum in Michigan, needed for all services in 
ae modern 200-bed hospital; salary $226 per 
ASSISTANT DIRECTOR OF NURSING: month for 40-hour week; 6 months in- 
(a) Large, approved San Francisco hos- crease; $10 extra for 3-11 and 11-7 duty; 
pital; salary open (b) 200-bed teaching 7 paid holidays: 2 weeks vacation and 
hospital college affiliated, north central 12 days sick leave per year; Cafeteria 
location, $3600 up meal service; laundry furnished. Apply 
DIRECTORS OF NURSING: (a) 140-bed Superintendent of Nurses, Pontiac Gen- 
southern hospital; $400 maintenance (b) eral Hospital, Pontiac, Michigan. 
Small hospital, vicinity coastal resorts 
$4000 maintenance 
RESIDENT NURSES: (a) Middlewest EDUCATIONAL DIRECTOR, Accredited 
state teachers college; $3000 up. (b) Ex- School of Nursing, connected with a 350 
clusive boys’ boarding school, attractive bed general hospital, 100 students, one 
location, northern Virginia mountain re class admitted annually. Hospital located 
sort area in beautiful seaport southern city, popu- 
lation 50,000, twenty minutes to the beach 
Salary open and full maintenance; 
BROWN’S MEDICAL BUREAU Agency straight 8 hr. day; 44 hr. week; 30 days 
_ annual vacation; sick leave; paid 
Gladys Brown, Director days; attractive nurses’ residence. 

7 East 42nd St., New York 17, N. Y. information write, Director of 8, 
James Walker Memorial Hospital, Wil- 
mington, N. C 


NURSES, many excellent positions are 
available including a few on college 
faculties 

- REIN PRACTICAL WNWURSES: (Graduates of 
ASSISTANT CLINICAL INSTRUCTOR— schools approved by Michigan Board of 
for 192 bed general hospital. Student en Registration for Nurses and Trained At- 
rollment 75 Medical Surgical Nursing tendants. $186 per month; 40 hour week; 
qualified to teach Pharmacology. Salary 2 weeks vacation, 7 paid holidays and 12 
open Position available now For de days sick leave per year; regular pay in- 
tailed information apply: Box 190, Nursing creases, Write Supt. of Nurses, Pontiac 


bn fg 468 Fourth Ave., New York 16 General Hospital, Pontiac, Michigan 





summer 
the 
world 


moves 
outdoors 


The accent is on... Sunburn . . . Hives . . . Prickly heat 
Poison Ivy ... Eczema . . . Insect bites 


for prolonged iodine medication by percutaneous 
absorption and for stimulating effect on broken surfaces 


§1O DE X does not irritate, is bland and the pH is 


approximately that of the skin 


Samples and literature upon request. 


Menley & James Ltd. 70 West Wth Street, New York 18, N.Y. 











They Look So tine- 
aud 
Feel WIVINE! 


There's heavenly comfort in CLINIC 
SHOES. They're supple, flexible, per- 
fect-fitting; with ample support to help 
reduce fatigue. “Nothing could be 
finer” for young women who are con- 
stantly on their feet. 

CLINIC SHOES look good, too, with 
smart lines, good styling, excellent 
shoemaking. They're really flattering 
to scurrying feet . . . Genuine Good- 
yeor Welts. 

$8.95, $9.95, $10.95 
(according to styles and leathers) 


FOR You! 
A PAIR OF WHITE SHOE LACES 


Just send us your name and address 

on a post-cord and you'll receive 

with our compliments o pair of shoe 

laces, illustrated leaflet of 23 styles, 

and nome of your neorest deoler. 
Dept. 3 


THE CLINIC SHOEMAKERS, 


1221 LOCUST ST, ST. LOUIS 3, MO J 





Positions Open 





PYSCHIATRIC NURSES WANTED 


Male and Female for supervisory work 
in a private hospital situated one hundred 
miles from Boston, salary $180.00 per 
month, with paid holidays, vacation, sick 
leave, and full maintenance, plus Social 
Security and Pension Plan. For detailed 
information apply: Box 188, Nursing 
b+ a 468 Fourth Avenue, New York 
16, N. 


GRADUATE NWURSES for general staff 
duty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift. Apply Mrs. Ruth Garland R.N 
Supt. of Nurses. Memorial Hospital of 
Natrona County, Casper, Wyoming. 


WANTED — Administrators, registered 
nurses, dietitians, technologists and tech- 
nical assistants; interesting opportunities 
in all parts of America, including foreign 
countries. Please send for eet 
so we may submit confidential individua! 
survey meeting your requirements. Bur- 
neice Larson, Medical Bureau. 32nd floor. 
Palmolive Building, Chicago. 


GENERAL DUTY NURSES — for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif. 


NWURSES—For 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 


INSTRUCTOR for Social Sciences for 
School of Nursing of 125 students 

in Nursing Education required. 
commensurate with experience 

Supt. of Nurses, York Hospital, 
Penna 


Apply: 
York, 


REGISTERED NURSES for General 
Duty, 65 bed General Hospital, 30 miles 
from Chicago on Lake Michigan. Well- 
equipped New nurses’ home 

rooms, Starting salary $225 

creases, less very reasonable maintenance 
Rotating shifts or permanent evening 
ind nights with generous bonus. Apply, 
Director of Nurses, Lake Forest Hospital, 
Lake Forest, Illinois, 


NURSING ARTS INSTRUCTOR: To 
teach September class of twenty, Com- 
fortable living quarters in beautiful loca- 
tion on main line of New York Central 
Apply to Director of School, Columbia 
Memorial Hospital, Hudson, New York 


NURSING ARTS INSTRUCTOR — for 
Nursing ArtsIand II. Assistant provided. 
Pre-clinical enrollment 30. Salary open 
For detailed information apply: Box 191, 
Nursing World, 468 Fourth Ave, New 
York 16, N. Y. 


Junior Staff for 
general duty; beginning salary $205.00 
for 44 hours per week; increases after 
six months, one year, and two years. 
$20.00 month differential for evening and 
night duty. Nurses on psychiatric serv- 
ice receive additional $30.00 month dif- 
ferential. Apply Superintendent of Nurses, 
Barnes Hospital, 600 South Kingshigh- 
way, St. Louis 10, Missouri. 


GRADUATE NURSES, Junior Staff for 
Delivery Room, infant care, and general 
duty; beginning salary $205.00 for 
hours per week; increases after 
months, one year, and two years 

month differential for evening and night 
duty. Apply Superintendent of Nurses, St. 
Louis Maternity Hospital, 630 South 
Kingshighway, St. Louis 10, Missouri 


GENERAL DUTY iBS—For 185-bed 
hospital, with School of Nursing in as- 
sociation with college, pleasant surround- 
ings, good pay. For information write 
Director of Nurses, Owensboro-Daviess 
County Hospital, Owensboro, Kentucky. 


UTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus. 
44-hour week. Liberal personnel policies. 
122-bed general hospital, 30 miles from 
New York City. Write Director of Nurs- 
ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


NURSES WANTED: Registered nurses— 
men and women—for state hospital as- 
signment, for operating room, tuberculosis 
and psychiatry—staff nurses, head nurses 
and supervising nurses; also registered 
psychiatric nurses with college degree as 
instructors for affiliating schools of psy- 
chiatric nursing; salaries ranging from 
$2400 to $4824; opportunities for advance- 
ment; excellent retirement and insurance 
plan; positions and salaries meet ap- 
proved employment standards of State 
Nurses’ Association. WRITE: Division of 
Personnel Service, Department of Public 
Welfare, State Armory, Springfield, Illi- 
nois. 


GENERAL DUTY NURSES: Straight 8 
hour day, $44 hour—5% day week—salary 
$215—$15.00 bonus for 3-11, $10.00 for 

increased at 6 month intervals to 
$235.00—maintenance available. Opportu- 
nities for advancement and to continued 
education at five universities. For full 
information write Director of Nurses, 
Henrotin Hospital, La Salle and Oak 
Street, Chicago, Illinois, 


LABOR ROOM SUPERVISOR: For pres- 
ent 150-bed and into new ultra-modern 
200-bed hospital. Maternity department 
{0 beds. 40-hour week; splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio. 


STAPF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y. 


NURSING WORLD 





First and Foremost! 


First women ever to serve in military 
organizations . . . the gallant women of the 
United States Army Nurse Corps are 

still foremost in the admiration and 
respect of the men they serve. 

For the graduate nurse seeking new 
opportunities . . . challenging fields . . . 
specialized courses of study . . . the Army 


Nurse Corps is also first and foremost. 


As an Army nurse, with an officer's commission, 
pay and allowances, you keep up with medical 
progress . . . learn new skills in specialized fields 
of the art and science of nursing. 


For details of a “first and foremost” career . . . 
write to The Surgeon General, United States Army, 


Washington 25, D. C. 


THE ARMY NURSE CORPS... FIRST AND FOREMOST 
CELEBRATING ITS 50TH ANNIVERSARY IN 1951 


U.S. ARMY 


MEDICAL SERVICE 





Quality 
Uye 


FOR OVER 3 DECADES 
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Cool as a Summer Breeze 
1055 — 100% Dupont sheer Nylon 
Woven Seersucker. Attractive button 
down collar; set in belt; coat model 
in White; short sleeves only. Sizes 10 to 
18, 9 to 15. About $15.00 


f 


Bob Evans 


W/ : 
reer Vad /] c 


Bob Evans Uniforms ore sald only through 
avthorized retailers from coast! to-coost ' Write for Lotest Catolog featuring finest 
Bob Evans Uniforms of the Season 


B08 EVANS UNIFORM (OMPANY @ New York Showroom 1350 Broodwoy Boltwmore 1510 Horford Ave @ Loy Angeles & Los Angeles St 
* Ber ae Ey Meer An 22a OTE RT 





